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life would be called a touch can be apprectated incl 
THE TREATMENT OF PERSISTENT PAIN OF | localized with considerable accuracy, Increase of pres 


ORGANIC ORIGIN IN THE LOWER PART on Sones and tendons, will cause pais 
In the peripheral mechanism, therefore, there are two 
OF THE BODY BY DIVISION OF THE 


independent mechanisms for the initiation of pai 
ANTEROLATERAL COLUMN OF Within the spinal cord, however, the conditions are dit 
THE SPINAL CORD ferent. All impulses capable of generating pain becon 
; , grouped together in the same path and can be disturbed 
WILLIAM G. SPILLER. M.D. 
ssor of Neuropathology in the University of Pennsylvania V DV an appropria ! 1 ni 
pl cord, In the same way, sensibility to heat or cold ma 
EDWARD MARTIN, M.D he lost independently 
J Rhea Barton Professor of Surgery in the University of the Tmnpulses on Which they are based have been sort 
Pennsylvania out into two functional groups, each of 
PHILADELPHIA a separate system in the spinal cord It s 
possible, therefore. to divide the tracts for the condu 
REMARKS BY DR, SPILLER tion of pain sensation with little damage tot rest 
() asionally the pain from tumor of the cauda equina — the cord, except that the fibers of temperature sen- 


is ba ntense that complete division oft the spinal cord probably would ty mplicated, |t 
has n suggested for its relief, and it is only recently objective disturbance of sensation w 
that | have seen a case in which this measure had been such an operation, and, if it were, whet 


If division of the anterolateral columns alone — persistent. 
\ remove pain, it may be possible, if the other parts Fabritius® recently has stated that little attent 
rd be left intact, to avoid paralysis of the lowe! heen paid in neurology to the late results of int 
mhs ond of the bowels and bladder by this operation, 01 the temperature and pain tracts in the spina 
It } iy would produce ataxia. Such an operation It is in general assumed that the sturbat nt 
mat msidered only in extreme cases when life has sensations gradually disappears, but if on then 
vost a burden because of severe suffering. determine on what this opinion depends : 
Ai iiller’ has suggested that as a substitution ‘difficulty, Fabritius was not able to find 
onel partial division of the spinal cord might be Investigation of this subject, and he attempts 
emp instead of section of the posterior roots for the gap b collect ny cases trom -t! 
spast and gastric crises. The posterior columns, he of his findings Is that after stab-wound-s 
sugg night be cut for spasticity either alone or with spinal cord no regularity exists in the rest | i 
t| cerebellar tracts: the anterolateral columns and temperature sensations Tn the jorit 
might ut for gastric crises. He reported no cases in cases (twenty-three out of thirty-t 
- operation was performed, and he advised it sation seems to have been permanent “1 . 
or t twe conditions. sensation returned more frequently, but i : 
I \ suggest that the operation of division of thy Intensity, namely in eightee \ 
inte! al columns is applicable for pain independent but was permanently lost in sixteen cases. It 
of gast rises, and that it may be much more than an tionable whether all the statements reg ng sel 
E sate lian for division of the posterior roots. So in these cases can he accepted as ar rat 
iar as now, the case reported in this paper is the Rothmann,' pe] read at the recent 
only which this operation has been done. the Ges schaft deutscher Nervenirzte, gay 
On is this operation for the relief of persistent Of Ais investigations that pain sensations 
in bal? Are fibers of pain confined to one system COn@uCted essentially through the ant 
within the spinal cord, and if so, can pain sensations be lateral column, and that sue Grey mexter & 
conveys v other systems when the fibers usually cerned in this function, but concerning the latter stat 
emploved for this purpose are destroyed? These are 
important questions. he work of Petrén® and my vr 
Head and Holmes? in their recent Croonian lectures, fibers within al cord Tead 
refer to work of Rivers and Head, in which it was pe args at fibers Fo ; the conduction of pain are 
shown that beneath the skin, independent of all “touc! ocated im the anterolateral columns, 
and “pain spots.” lies an afferent system capable of a %. Fabritius: Monatsehr. f. Psyehiat.. uo. Newt Januar 
wide range of functions. Pressure which in ordinary potnmann: Monatschr. Psychiat. u. Neurol, Januat 
8 
1. Schiil Wien. med. Wehnschr., 1910, p. 2292. ; Vetrén: Arch. f. Psychiat.. xtwil, 495 
« Head and Holmes: Lancet, London, Jan. 6, 1912. G. Pptiler: Univ. of Penu. Med. Bull, July and August, 1905 
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In order to make a test of this reasoning in a very 
severe case of tumor of the lower part of the cord, when 
pain was intolerable, | referred a patient to Dr. Edward 
Martin for division of the anterolateral column on each 
side. Dr. W. B. Cadwalader and Dr. J. E. Sweet later 
performed the same operation on dogs to further our 
knowledge in respect to the function of these columns. 


Patient-—A man, aged 47, was admitted to the Philadelphia 
General Hospital, March 8, 1909, in my service, and came 
later under the eare of my colleagues on the staff. He had 
had pain for two months in the Knees and ankles, and at 
the time of admission had pain about the pelvis. The pain 
increased, and by August, 1909, he complained greatly of it 
and had almost complete tlacecid paralysis of the lower limbs, 
with loss of tendon-retlexes, and paralysis of bladder and 
rectum, He had anesthesia over the buttocks and external 
venitalia and down the back of the thiglis. The lower limbs 
were atrophied and faradie contractility was diminished. 

Diagnosis.—In November, 1909, introduction of the finger 
into the reetum caused no contraction of the internal or 
external sphineter. Dr. W. P. Hearn operated and found a 
vrowth on the left side and lower part of the spinal cord 
about as large as a goose-egg, the cord being implicated by 
the tumor. It was regarded as malignant and irremovable. 

In January, 1910, the man came again into my_ service 
notes taken by me at that time record that he had very 


ane 

slight movement at cach hip and in the left knee, and no 
movement elsewhere in the lower limbs, These limbs were 
ereathy wasted. Sensations of touch, pain, heat and cold 


were lost in the back of each thigh and in all parts of the 
legs below the knees. although deep pin-prick seemed to be 


telt in the lett calf and left foot. The tendon-reflexes were 
ost and the legs were contracted on the thighs and the thighs 


on the abdomen. Sensation in its various forms was pre- 
{1 in the abdomen and front of the thighs. The man 


-erved 


~utlered greatly from pain in the lower limbs and required 


morphin every night for relief. 

fiperation.—The division of each anterolateral column was 
performed by Dr. Martin, Jan. 19, 1911, On January 22. there 
vas great relief of pain in beth lower limbs. The patient 


seared very grateful fer the relief from suffering and 
ived only 1 6 grain morphin on the day following the 
a similar amount two days later, and this was 


civen for the pain eaused by the operation. The intern on 

surgical service, who had the opportunity of observing 
the man constantly, believed that he was not suffering 
pain in the lewer limbs. Sensation in its various forms 


hiectively tested did not seem to be much impaired above 


» hip-jeints. Pain was felt oeeasionally in the lower limbs 


ing the three weeks following the operation, but the man 


vas positive that it was less than before the operation. 
In Mareh, 1912. when he was again under my care, 


hed with his lower limbs greatly contracted and 


ed, Objective sensation was lost in the front of the 
~. but pain and pin-prick sensations were keen over 
ver abdomen. His countenance expressed no pain and 
omplained unless he was asked concerning his 
i \ he would reply that he sometimes had pain. 
\~ he is a foreigner and not very intelligent, and his condi- 
is pitiable. it is hard te judge whether he really has 
pain from the tumor, The operation seems to have been 
successful in the diminution of pain. I should be unwilling 
orm an incorrect judgment regarding this ease. When 
remembers, however, that the pain from a malignant 
tumor of tl wer part of the cord usually is exeruciating 
ontinues as the tumor implicates additional posterior 
ts. I think it may be said that the peaceful expression 
< man’s face is evidence that he has been greatly relieved 
the operation. He has certainly not been made any worse, 
ndition before the operation was very grave. 


REMARKS BY DR, EDWARD MARTIN 
The problem presented by Dr. Spiller was the making 
, cut into the spinal cord, roughly 2 min. 


Jour. A. M. \. 
May 18, 1912 


in length, of a similar depth and with its posterior end 
3 mm. anterior to the entrance of the posterior root, 
this cut to be bilateral. The only special instrument 
required was a small thin-bladed cataract knife, doul|le- 
edged on its angled point, the latter being about 5 mm. 
long. Since in this individual case there was no need 
for conservation of the bone, the laminz and spinous 
processes of the sixth, seventh and eighth dorsal yer. 
tebre were removed. The dura was split, retracted hy 
threads, the cord was slightly lateralized by passing 


+ 


threads about the posterior roots and gently using them 
as tractors, and the cord incision was made on each) <ide 
with very little bleeding. The wound was closed without 
drainage and, in so far as it was concerned, the after. 
course was uneventful. 

The approach to the cord is greatly simplified and 
expedited — although it was not done in this case — }y 
the use of the Hudson trephine and the Cryer }one- 
cutting instrument. By the help of these tools jt js 
possible rapidly and safely to obtain, by unilatera! rosec- 
tion, preserving the spinous processes, an exposu . 
quate for many forms of dural and cord intervention, 


It would certainly be so for a limited section, such as 
was practiced in this case, or for section of po-terior 
roots. Such exposure leaves little or no subs juent 


crippling so far as the spinal column is concern: and 
is much simpler than an osteoplastic flap. In cose of 
unilateral pain, uncontrollable by other means, « sec. 
tion on the side opposite to that in which the pain is felt 
and sufficiently high to allow for the decussation of 
sensory fibers should be adeouate. 
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Instructor in Neurology and Neuropathology, Univ of 
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AND 
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Assistant Professor of Surgical Research, Unive f 
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PHILADELPHIA 


The present investigation was undertaken at ‘ec sug- 
gestion of Dr. William G, Spiller, in order t rmin 
what symptoms would be produced by destro\.ng th 
anterolateral column, including Gowers’ tract. In 
Gowers” original observation’ he referred to a croup ol 
filers situated in the anterolateral columns « - cord, 
which underwent degeneration from a_ lesi: the 
cleventh thoracic segment. He traced these ¢ rated 
fibers upward as far as the cervical region, a lieved 


that they were concerned in the transmission 
stimuli from the opposite side of the hody. 
Since that time innumerable clinical and pathology 
studies seem to confirm Gowers’ first impression. Experi- 
ments on animals, however, have not always |: 
to this opinion, the results in some instances hi: 
very confusing and even contradictory; indeed, Mott? 
after cutting this tract in monkeys, concluded that 1 
function was unknown. Bing? experimenting on dogs. 
observed ataxia without disturbance of cutaneous sensa- 


nt support 


ing hee 


1. Gowers: Diagnosis of the Diseases of the Cord, 157%. 
2. Mott: Brain, 1895, xviii, 1. 


3. Bing: Die Bedeutung der spinocerebellaren Systeme, Wies 
baten, 1907, Neurol. Centralbl., 1912, p. 270. 
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tion, but in his cases, as in Marburg’s,* the area destroyed 
was chiefly the dorsal cerebellar tract or close to it. 
Bruce and Schafer? conducted similar experiments on 
monkeys in which only the ventrolateral region was 
destroyed ; they not only found sensation entirely normal, 
but, unlike Bing, could not demonstrate any sign of 
ataxia, though paralysis did occur. On the other hand, 
Lewandowsky,® Rothmann’ and others rather positively 
state that section of Gowers’ tract in dogs does produce 
a certain degree of analgesia. 

In the following experiments our object was to com- 
pletely destroy the anterolateral region, including 
Gowers? tract, and not to injure the area occupied by the 
dorsal cerebellar tract or any part of the gray matter. 
Dogs were chosen for purely extraneous reasons. 

Inder complete ether anesthesia an incision .was made 
over two spinous processes and carried down directly to 
the bone; this incision was carried on as a subperiosteal! 
re-cction of the processes and the lamina of the vertebra, 
until the cord was exposed for about 3 cm. The dura 
wa- slit longitudinally in the midline and retracted on 
either side; the cord was then rolled over as gently as 
poss ble till the line of insertion of the ligamentum 
; ulatum was identified, believing this to correspond 
quit) accurately to the posterior limits of the antero- 


latera! tract: a smal] knife was inserted immediately in 
fron! of that point and thrust obliquely forward. then 
eutt pg outward through the periphery of the cord. A 


sim or incision was made at the corresponding point on 
the posite side. There was little hemorrhage. The 


dura was closed with a fine silk suture and the wound 
repr od with eatgut. Todin and collodion were used for 
dress ng. Wound healing was perfectly normal. 

T). dogs were carefully watched from day to day; 
cel ly the first observations recorded were made a day 
or tw. after operation, so that the effects of the operation 
its: ight not be mistaken. Here we wish to point 
out possible source of confusion. Any one at all 
fam) or with animals, particularly the laboratory dog 
sho ot lose sight of the fact that their general con- 
duct ood intelligence influences the manner in which 
the «t to stimuli of any kind; even in health this 
mat er very greatly. Each dog has his own pecu- 
liartt\, ond has a distinct individuality not unlike man. 
Mar extremely dull and apathetic and others high- 
strul telligent and active, and accustomed to respond- 
ng ¢ 'y to the various stimuli originating through 
the a ation of friends and master. No doubt it was 
a th | appreciation of these facts which led Lewan- 
dows d Kallisher to adopt their methods of training. 
Ou were not trained; nevertheless careful 
estim: f individual traits and temperament was con- 
stant nt in mind. In considering disturbances of 
sensation these facts are of the utmost importance and 
have t ore been referred to in detail. 

Aft period of time the dogs were killed and the 
brains cords immediately removed and placed in 
Miller. ‘iuid. The segment in which the incision had 
heen mee was mounted in celloidin and cut in serial 
section- order to ascertain the exact limits of the area 
destre sections were also made from each segment 
of the cord and parts of the medulla and pons, so that 
the cour-» of degeneration could be followed. 

4. Marburg: Arch. f. Physiol., suppl., 1904, p. 457. 

5. Br nd Schiifer: Quart. Jour. Exper. Physiol., 1910, No. 3. 


§. Lewandowsky : Handbuch der Neurologie, pp. 773 and 77% 
Rothmann: Berl. klin. Wehnschr., 1906, No. 2, p. 47; ibid., 


If 1; Arch. f£. Physiol., 1902, p. 154; Suppl., 1902, p. 440; Ztsebr. 
{ klin Med., 1902, xliv, 183; Neurol. Centralbi., 1911, p. 1207. 
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In the following descriptions of cases the data have 
been given chronologically so as to show the course of 
the general symptomatology; then follows the micro- 
scopic study. 


Doc 1.—Black and tan, short-haired male dog, weighing 
about 25 pounds. Operation Dee. 4, 1911. Cutting the antero 
lateral column of both sides in the seventh thoracic segment. 

December 5: Incomplete weakness of both hind legs, more 
marked on right. Dog can stand but often falls behind 
After falling it can rise on hind legs without evidence of 
weakness, but is awkward and can only stand a seeond or 
two before again falling. It frequently assumes curious posi 
tions as if kneeling, or may stand with right foot flexed so 
that dorsum of foot touches the floor; sometimes sits with 
weight on one leg which is crossed under rump. These 
tions do not seem to cause any discomfort, and 
be from impairment of the sense of muscular 
is very striking, and it even seems doubtful if 
real motor weakness, the apparent 
uncertainty of ataxia, Sensation for pain tested with pin 
point and with hemostats shows definite 
reacts quickly in front legs and shoulders, 
or not at all on hind legs. 
results, 


post 
appear te 
position; it 
there is any 


Weakness being due to 


Impairment; doy 
and very slowly 
Extreme heat gives the sam 
December 8: Sensory tests gave same results, Ataxia seems 
definite and very striking, no motor palsy 

December 10: Sensory tests the same Dog can stand on 
all four limbs without evidence of ataxia or of motor weak 
ness. Ataxia very striking when in motion, trunk 
involved, feet frequently crossed and seem to } 
that dog often falls: curious positions when at 
very striking. «sides alike. possibly 
ataxic, 

Jan. 4, 1912: Bilateral ataxia of hind k 
very distinct in walking and running Dew falls very fre 
quently with hind leg. Curious position of legs seen less ofte 
than before. Painful faradie current causes slight or d 
evidence of discomfort in hind legs and rump. but 


~ 


and rump 
e misplaced 
rest gas betore 


right side more 


and rummy 


oubtful 
distinet! 
less marked than on front legs where it i- 


positively 
ful. When applied to soles of feet. hind k vs «are draw? 


away but not promptly, while on soles of front feet le 
drawn away quickly and with vigor 
caudal to site of operation is 


Application of hemostat 
distinctly less painful tl 
above operation-scar, though when attention is direct 


procedure, the dog seems to feel some discomfort ve 


ry 
ionally. For extreme heat the same holds tru 
January ll: Ataxia is gradually recovering: no othe 


change. 


January 18: The same as on the 11th. 


February 1: All sensory tests the same as before. but at 
times very confusing, depending very mu Whether 
not dog’s attention is directed to what examiner is doing 


to distant object. When attention is held 


bY Assistant then 


analgesia is very pronounced and unmistakal but whe 


attention is not diverted, sensation is affected. but not at all 


pronounced or even doubtful. Rapid examination might easil 


show that sensation was normal, but careful, frequent ar 
prolonged examinations make it unquestionably correct: that 
there is incomplete analgesia and therm 


nounced bilateral ataxia of hind legs and no motor paralysis 
Doc 2.—Black and tan, long-haired male dog. weighing abeut 
25 pounds. Operation Dec. 5, 1911; cutting the 


column of both sides at seventh thoracic 


anesthesia and pro- 


anterolateral 
seuTbent. 


December 6: Dog cannot stand or walk on account of 


inability to use hind legs. Tendon-retlexes are equal and a 
There is no spasticity nor do the hind legs feel exactly tha: 
Two sides are alike. Sphincters are not affected; n 
taneous pain. Application of hemostats over hind | 


jal 
also heated instrument seems to cause no d 


scomfort: when 
it is applied to front legs dog reacts rather slowly so that 
conclusions are unreliable. 

December 10: Ability to use hind legs v luntarily rapidly 


returning. Dog makes effort to stand and walk; can rise on 
hind legs but generally falls; muscular weakness very doubt 


ful. Seems as if he had some loss of sense of muscula 


: 
i- 
rt 
n n 
its 
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position; legs appear awkward. Pinching of skin over hind 
legs with hemostats does not seem to be appreciated; but 
when applied to front legs it is quickly recognized, Testing 
with heat perhaps the same but unreliable. 

December 15: Loss of the sense of muscular position or 
ataxia very striking. No motor weakness. When standing 
at rest dog is inclined to lower head below line of shoulders, 
vith hind legs somewhat further apart than normal and 
slightly rotated outward, vertebral column shows slight tend- 
eney to arching in lower thoracic and lumbar region; this 
varies from time to time; the tail is held in what may be 
purposeful position, straight out from the body, varying 
in its angle as position of legs is changed, but generally 
curved, tip turned downward or laterally and more or less 
rigid at base. The general position is very like that assumed 
by a dow standing on a swing in motion, attempting to 
retain balance. In walking or running he repeatedly falls 
with hind legs, feet are often crossed but when moved are 
lifted clear of the floor, though not higher than normal. 
Rump sways a littl. Dog often assumes unnatural positions, 
typical kneeling position, or stands on dorsum of foot, toes 
being in flexion, one or both hind legs may be crossed under 
rump when in sitting position. This does not seem to be 
in the least uncomfortable. 

Pinching with hemostats and application of extreme heat 
over rump, hind legs and belly do not appear to be as 
distinetly or as quickly felt as when front legs are tested. At 
times there seems to be very decided analgesia but a few 
minutes later dog seems to feel quite well; although when 
compared to front legs there is a decided ditference in reaction 


time The tendon-retlexes are equal and active. 

December 20: About the same as on the 15th. 

December 20: Ataxia is somewhat less marked. Dog does 
not fall so often in walking and running. Sensation the same 
is before 

Jan. 4, 1912: Much the same as before. Application of 
painful faradie current gives exactly the same results as in 
tir-t dog 

January Sensory tests about the same, Analgesia 
secfns detinite at times while at another examination it seems 
very doubtful. Ataxia less marked; dog still falls) when 
walking, but unnatural positions are assumed only very oceas 
joomally In standing the position already described is) still 
very striking 

January 24 Just the same. 

February. 6: Dog killed sixty-three days after the opera 


tion and the brain and cord removed for examination. 

Conclusions:  Ataria very striking. 

Impairment of sense of pain and for extreme heat and 
nainful faradie eurrent over lower half of body and lowe1 
extremities 

Microscopic examination showed that the anterior and 
lateral portions of the white columns of the cord had been 

-troved on both sides. A line drawn through the posterior 
imits of this area would just biseet the central canal. 
\nteriorly it extended to a point which corresponaed to the 


position of the most medially situated anterior root’ fibers. 
| ventral and dorsal cerebellar tracts were degenerated as 
far as the pons. In addition some ot the degenerated fibers 
soon in the thoracie segments of the cord corresponded to 
the positions given by Edinger® for the spinotectal, spino- 
thalamie, vestibulospinal and spinovestibular fibers, 


ments below the area destroyed there were a few seattered 

degenerated fibers situated in the extreme lateral periphery. 

Phe pyramidal tract and von Monakow’s bundles did not seem 
be injured. The posterior columns were intact. 


In both dogs motor paralysis was noted immediately 
following the operations, but it disappeared rapidly and 
was replaced by verv marked ataxia. Why motor weak- 
ness should occur at all is difficult to explain, for we 
wlieve that Gowers’ tract is sensory in function and the 
microscopic examination showed that the pyramidal and 


8. Kdinger: Bau der nervosen Zentralorgane, Ed. 8, 1911. 


von Monakow’s bundles were not injured. It may have 
been from temporarily disturbed vascular supply. 

Rothmann has proved that when both the pyramidal 
tracts and von Monakow’s bundles are destroyed, either 
in dogs or in monkeys, the resulting paralysis may not 
he permanent. He was forced therefore to conclude that 
volitional impulses might be conducted from the cortex 
by some cther route. In this connection Schiifer’s 
experiments are important. He cut Gowers’ tract in 
monkeys and obtained motor weakness but without any 
evidence of ataxia or.of cutaneous sensory disturbances, 
In order to explain the occurrence of paralysis he 
inclined to the opinion that voluntary impulses must be 
carried from the cortex down the cord by fibers which 
arise in Deiter’s nucleus, and pass through the ventral 
and anterolateral columns near the periphery, and repre- 
sent therefore a subsidiary motor pathway. It does not 
seem possible to make a complete section of the antero- 
lateral tracts without destreving these long descending 
fibers: in our cases they must have been destroyed, vet 
motor paralysis was not permanent. Microscopic exam- 
inations of the segments helow the level of seetion did 
reveal some evidence of scattered descending degenera- 
tion: the great majority of degenerations, however, 
oceurred above the area destroved and extended the 
ascending direction. 

Consequently Schiifer’s" explanation does not seom to 
us entirely satisfactory, The experiments of Mott and 
Sherrington.” on the other hand, are most sugeestive. 


They divided the posterior roots of the nerves supplying 
the brachial plexus in a monkey and found that *)> arm 
was as much paralyzed for ordinary volitional move- 
ments as in other cases in which the motor nerves them- 
selves were cut. This thev attributed to the cutting off 
of sensory impulses which pass from the muscles to the 
cortex. Bastian, referring to these experiments. sug- 
vested that in consequence of dividing the posterior roots 
there must have been a loss of tone in the neuromuscular 
apparatus. ‘This seems to us the most probabl; lana- 
tion, lor we know that the fibers of Gowers’ t1 enre- 
sent the secondary continuations of some of thy -terior 
root fibers, and it is probable that the function ne is 
represented In part the other. Furthern it is 
known that the fibers of Gowers’ tract end chiet! nn the 
cerebellum. 

Inasmuch as our dogs did not show the ordi: signs 
of spastic paralysis and the apparent motor ness 
eradually subsided, and ataxia became more more 
apparent, and finally entirely replaced dist e of 
voluntary motion, we believe that motor paraly=i- in the 
true sense never existed, But on account of a very pro- 
found derangement of the neuromuscular apparatus, 
together with impairment of cutaneous sen-!iity, a 
pseudoparalytic state or a true paralytic ataxia | aceur, 
because sensory impressions which should pa-= through 
Gowers’ tract had been cut off; and as the con ensatory 
function of the remaining sensory tracts was being 
established the apparent paralysis gradually ¢ ~appeared 


and ataxia which had previously been ma-\od then 


became evident and remained permanent. 

The character of the ataxia was similar to that 
described by Bing and Marburg and, according to them, 
should be expected, as the spinocerebellar tracts are 
essentially the afferent connections between the cerebel- 
lum and spinal cord. It seems to us that the rubrospinal 
and vestibulospinal fibers may, as Bing has lat ‘ly indi- 


Sehiifer: Jour. Physiol., 1899, xxiv, 23. 
10. Mott and Sherrington: Quoted in Sckiifer’s article. 
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cated, repressed efferent connections between the cere- 
bellum and cord and their destruction might be partially 
responsible for the extreme incoordination; however, 
proof is lacking. 

In regard to the occurrence of cutaneous sensory dis- 
turbances there is considerable difference of opinion, 
Scliifer, Bruce, Bing and others were unable to demon- 
trate definite cutaneous disturbances. On the other 
hand, Rothmann, Schuster,’ Lewandowsky and others 
all agree that Gowers’ tract in the dog does convey pain- 
ful sensations, though the posterior columns are also 
concerned, Why such contradictory views should be 
expressed we have no explanation to offer unless it is 
that the character of the dogs has not always been 
cons dered, 

In concluding we feel certain that our dogs did have a 
detinite, though incomplete, loss of cutaneous sensation 
for pain and for extreme heat, and very pronounced 
ataxia of the hind legs and rump. The fibers whose 
function it is to conduct painful sensations probably are 
connected with the thalamus and are situated close to 
the tractus spinocerebellaris ventralis, whose function is 
ch fly concerned in the regulation of purposive move- 
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TI BLOOD-PICTURE OF THE AUTO-INTOXI- 
\TION DUE TO CHRONIC COLONIC 
STASIS 
A PRELIMINARY NOTE 
GEORGE HOWARD HOXITE, A.M... M.D. 

KANSAS CITY, MO. 


ng the past vear T have had the opportunity of 


st « the blood of many patients applying for treat- 
nit r obscure abdominal pains and IT have been struck 
rt niformity of the findings in the cases in which 
xication from colonic stasis lay at the bottom of 
th je. This has led me to become an adherent of 
th which believes that auto-intoxication from the 
int tract is a possibility and in fact a fairly fre- 
ql irrence. But I believe that there are also many 
aases of constipation in which there appears to be no 
nt tion, and*these patients do not seem to present 
thi ‘lood-picture. In them, evidently, the intes- 
til osa and the liver-filters are still efficient bar- 
rie cnarding the body-cells from the results of the 
fer tion and the putrefaction of the intestinal cont 
Tel 

\\ the cause of the colonic stasis may be various— 
bans, adhesions, pericolitic membranes, kinks, splanch- 
hopt nevertheless, the resulting symptoms, when the 
toni illy break through the various bodily defenses, 
app pproximately stable. The patients are nervous 
and depressed. The skin shows dirty discolorations, 
PS TOY about the eves, about the neck, in the axillary 
olds, and where the skin has much loose connective tis- 
sue under it. The appetite may be ravenous. There is 
usually some headache. And then there is usually back- 
ache with periodic or intermittent pain in the abdomen. 
The colon seems usually distended and tender, at least 


in spots. ‘The urine shows indicanuria and an excess of 
vhenols. The presence of indican is not important, 
however, for there may be indicanuria and the colon be 
fairly innocent. 


ll. Schuster: Monatschr, f. Psych., xx, No. 2. 
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The blood-picture in general is the following: Hemo- 
globin is high, with normal red-cell count. The whites 
also run within normal limits— usually under or about 
9,000, The number of polymorphonuclears is low, 
usually below 70 per cent. The lymphocytes are corre- 
sponding] increased, Of these the larger forms with 
angular nuclei and wide unstained borders are in the 
vreat majority, The mast-cells are Intrequent, The 
ripe eosinophils are about normal, In some specimens 
one finds many polymorphonuclears with oxvphilie 
granules, The platelets seem reduced in number, 

When studied with Wright's stain, the polyvnuclears 


1! 


show an increase in the proportion of cells showing large 


ambophilic granules, so much so that the observer ts 
struck with the “dark” appearance of the protoplasm. 
That is, the granules are large and purplish and seem to 
fie in a mauve cytoplasm. The proportion of these heavi! 
staining cells decreases as the patient gets rid of 1 
TOXINS. Hence, one can estimate rather closely how 
intoxicated the patient is by the proportion of these dark 
cells to the total number of pol nuclears 


A few case histories may make my finding 


s clearer: 


Case 1.—Paticent.—J. H. D.. aged 52. ranchman. had searlet 


fever when a child, and a “typhomalaria” ahout twenty vears 


avo In 1895. he had an attack of pain in the calf of the 
left leg, with similar but lighter pain in the right iiae fossa 
He lost flesh. but after much varving treatment, he managed 
to return to his work after several months of illnes- Hle 
Was not entirely well until 901. when his appendix Cwhiel 


was only slightly clubbed) was removed and the ceeal adh 
sions broken up For six months after the operation he 
Was constipated, but thereafter for two or three vears was 
free not only of the constipation but also of the neuritic pains 
In the winter months, however, he had been troubled meat 

every vear since 105 with “selatica.” He sought treatment 


on account of a “sciatica” of two months’ standing. where 


the pain shifted from the thigh to the calt He was 
stipated with ravenous appetite, bad taste ino the mouth 
mornings, irritable; slept well except) for pains 
nose was slightly congested: the lungs 
negative, The heart presented a oslight) presvstolie bruit 
loudest under the xvphoid Blood-pressure right ISS. left 
145. The stomach was dilated. reaching 2 inches below naval 
The anal mucosa was redundant Rectal mucosa showe 
capillary hemorrhagic areas, Urine Lola. neutral. som: 
ean Blood hemoglobin TOO. reds 5.500.000, whites 
polvnuc lears 67. large Iwmphoevtes 14. small Iymphoevtes 16 
other mononuclears 2. eosinophils Nuch ilac in bout 
one-half the cells polynuclears shhowe dark and 
purplish granules in mauve evtoplasm (granules thickly set 
The lymphocytes had wide unstained border ino most case 
We have here, evidently a patient with vwihesions or bands 
so constricting the intestines as to prevent normal peristalsis 


The operation for appendicitis accidentally helped the situ 
tion for a time. But now the patient is absorbing toxin- 
during the cold weather fails to excrete them sufficiently te 
keep off the toxic neuritis Phat this is the true explanation 
is evidenced by the failure of all sorts of therapy aimed at 
the symptom by the many able physicians whom he consults 


Treatment and Course of Disease. After fi davs of 
exclusive milk diet with catharties and the ay cation of 
heat to the leo the blood picture showe 
reds 5.264.000, whites LOQ00,) polynuclears per cent 
eosinophils | per cent, large Iwmphocytes 26 per cent.. small 


Ivmphoeytes 3 per cent., mononuclears 3 per cent.. mast-cells 
] per cent., transitionals IS per cent Nuclei were retractor, 

of the polynuclear granules not quite halt were dark Phe 
patient was feeling better. Four days later the neuritis 
showed in only one or two sore spots and the blood showed 
hemoglobin 90, whites 9,600, polynuclears 65 per cent., eosine 
phils 1 per cent. large lymphocytes 27 per cent.. small lymph 

evtes 1 per cent., transitionals 40 (including many indefimte 
forms that might be degenerate instead of immature). Nuclei 


— 
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were refractory; granules of polynuclears showed only 21 
per cent. of “dark” forms. Stools were now_ liquid and 
inoffensive. 

Case 2.—Patient—M. T., a girl aged 16, student, was 
admitted, complaining of pain in appendiceal region; not 
very severe. Family history was negative. Patient had had 
measles. Present illness started about a year previously as 
a dull pain in the iliae region; pain increased after exercise; 
for previous three weeks she had had constant pain; the 
region Was painful on pressure. Patient was quite consti- 


pated. 


99; pulse 100. Urinalysis, 
July 13, 1909; Acid, straw-yellow, aromatie odor, slightly 
cloudy, specific gravity 1.027, no albumin, sugar negative, 
indican negative, casts negative, blood negative, pus-cells, 
epithelium (a good many squamous) deposits, quite a sedi- 
ment, tloccular precipitate. 

Treatment and Course of Disease—The appendix was 
removed, Recovery was uneventful. Patient was discharged 
avs cured July 20. 1909. 

Mareh 9, 1912, patient appeared again, stating that the 
pains for which she had had the operation had returned 
after a few months’ absence, She felt) “cross; could not 
do her university work. Her back was weak; no headache. 
She had tremor on fatigue; the pains appeared in right side 
especially after exercise or when stretching, or during the 
occasional attacks of diarrhea. Appetite and digestion good ; 
bowels ordinarily regular; menses painful. Highest weight 
117. The blood-picture was the following: hemo- 
1.000.000, white blood-cells 7.00, 
polynuclears 53 (of which 3 were immature, 46 ripe, 4 degen 
ripe cells 29) were “dark” and 17) light). 
lyvmphoeytes 34 (larger forms 24, smaller 10), 


125, now 
vlobin SO, red blood-cells 


erate; of the 
Eosinophils 2, 
mast-cells 1, 
Cask 3.—Patient.—V. K.. male, aged 25, farmer, had for 
two years attacks of pain localized in right inguinal region. 
Ile was never confined to bed though said to have had fever; 
constipated 
Examination and Operative Findings.—There was no 
abdominal distention or rigidity, but well-marked tenderness 
over MeBurney's point. The blood examination showed: 
hemovlobin LOO; white blood-cells 9.300; polynuclears (of 
which 4 were immature, 45 ripe and 7 degenerate), lympho 
evtes $2 (of which 33 were large), eosinophils 1, mast-cells 1. 
The protoplasm of the polynuclears exhibited, in the majority 
of the cells. the purplish granules in manve eytoplasm, The 
Ivmphocytes had wide unstained borders, The operation demon- 
strated ileocecal bands with kinks; no appendicitis. 
The following is presented as a contrasting picture in 


which the blood study was made before the present 


series Was begun: 


t.—Patient.—E. HW. E.. aged 15, entered the Bell 


(ASE 
He complained of loss of 


Memorial Hospital Jan. 26. 1900, 
weight, gas on his stomach, distress due to bloating imme- 
diately after eating a whole meal but of less distress when 
Family history was negative. The boy 


on a restricted diet. 
His tonsils 


had had the mumps, measles and whooping-cough. 
and adenoids had been treated, cauterized and clipped. His 
present illness began in February, 1907, with a feeling of 
fulness in the abdomen. He had gradually lost weight and 
vrown weaker; had some nausea and sour stomach but seldom 
His temperature on admission was 98, pulse 72, 


vomited. 
His weight six months previously was 115. He 


weight SS. 
slept well, appetite was good, but digestion was bad, and he 
Wis constipated, 

Evamination—Urine examination showed high color, spe- 
reaction acid, no albumin, no sugar, no 
exeessive indiean. Blood examination: hemoglobin 90 to 100; 
reds 4,760,000; whites 6,600, polynuclears 49.5 per cent., large 
lymphocytes 6 per cent., small lymphocytes 7.5 per cent., 
2, eosinophils 9, mast-cells 0.5, mononuclears 21.5, 


transitionals 2, 
azure granulated mononuclears 3, Turek’s irritation form 1. 


cific gravity 1.080, 


Physical examination showed patient emaciated, skin brown- 
ish, but soft, except on wrist and hands. Lungs and heart 


normal, abdomen retracted and muscles tense. Palpation over 
the stomach and colon showed no definite tenderness, jo 
gastric analysis, after a Boas test-meal, slmwed: total acidity 
70, combined acidity 54, free hydrochloric acid 46, lactic acid 
absent. The microscropic examination was negative. The 
examination of the feces showed: color yellowish, faintly 
acid with evidences of fermentation, and trichomonas nym. 
erous. No tubercle bacilli. The administration of tuberculin, 
February | and 3, was negative. 

Operation and Course.—March 8 an exploratory laparotomy 
was done with appendectomy and cecostomy. The entire colon 
was found to be covered with an extra membrane, which 
was not removed. The cecostomy wound was utilized to jryj- 
gate the colon; and as long as the irrigation was continued 
the patient made steady gains. March 7 the urine was exam- 
ined and proved to be acid, clear, no sediment, specifie gravity 
1.010. The gastric contents, Mareh 4, after a full meal, 
were total acidity 107, combined acidity 81, free hydrochloric 
acid 41, trace of lactic acid. The gastrie contents, March 6. 
after forty-eight hours of fasting, showed: total acidity 56, 
combined acidity 40, free hydrochloric acid 24. After opera. 
tion the colon was irrigated through the cecum and the 
patient improved rapidly, so that he left the hospital Apri! 7, 

The patient reentered the hospital May 9, 1909, complaining 
of distress because of the closure of the cecostomy wound, 
The stools were found to be negative. The blood-count s), 
reds 5,220,000, whites 12,000, polynuclears 65 per cent... large 


ved: 


Ivmphoeytes 6, small lymphoeytes 15.5, transitionals 3. 
phils 0.5, mononuclears 10. The urine examination, May 10, 
was alkaline, no sediment, specific gravity 1.010.) Potient 
left the hospital May 12, 1909, 

He reentered the hospital May 18, 1910, complaining of 


nausea, no appetite, belching, and pain over stomacl. His 
colon had been tlushed for about ‘nine months. After the 
tube was removed he began to have gastric symptoni- —gas, 
fermentation, lack of appetite, and at intervals sorene-. over 
the epigastrium, and nausea. His temperature wa. 98.6, 
pulse 120, weight 120. His bowels moved only by the aid 
of laxatives. The urinalysis at this time showed 1 irine 


to be acid, specitie gravity 1.025, with some caleium « ites; 


otherwise normal. The patient was operated on, Moy 20, 
1910, and ileosigmoidostomy performed. He recovered 
rapidly and was dismissed from the hospital June 12. Since 


then the patient has been normal in every respect 

The value of this hlood-picture, if verified |v other 
observers, is at once apparent as an aid in the dil’ rential 
diagnosis of appendicitis and other intra-a!y/ominal 
inflamunations. 


My thanks are due to my colleague, Dr. J. F. Binnie, for 


the privilege of studying his case histories and pationts and 
of utilizing his material in connection with my oy in the 


above study, 


301 Argyle Building. 


Concepts and Realities.—Theories can never take precedence 
over facts, and in medicine they should always be viewed with 
some suspicion and by no means with that credulity and 
assent which the present tendency seems disposed to accord to 
them. Every scientist, of course, must have in his mind certain 
conerete pictures of the nature of the units with which he 
deals; for example, the chemist must have some sort of notion, 
theoretical, of course, concerning the fundamentals of his 
science, as of atoms, molecules, chemical affinity, valeney, 
ionization, ete. But he must not mistake these ideas, pure 
mental imagery, for actual realities, and must ever be ready 
to shift them. The biologist and the physician must also have 
their imageries or mental conceptions concerning protoplasm, 
the cell, immunity, ete., but they must be very careful te 
regard such ideas as mere working hypotheses and not to con- 
sider, for example, that the side-chain theory of immunity 
actually represents the facts as they are. In fact, if the theory 
is complex he should view it with suspicion in proportion to 
this complexity —W. M. Barton in Washington Med, Ann. 
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THE UTILITY OF THE VACUUM BOTTLE IN 
INFANT-FEEDING * 
F. 0. TONNEY, A.B., M.D. 
AND 
H. H. PILLINGER, M.D. 


CHICAGO 


Since the advent of the vacuum-jacketed bottle, one 
of the uses to which it has been put is that of keeping a 
supply of baby’s milk warm over several feeding-pericds. 
From the standpoint of convenience, the idea of adopt- 
ine this procedure, especially for night feeding, 1s 
atiivetive, as the troublesome process of warming the 
mili to the proper nursing-temperature at each feedihg 
js thereby eliminated, The usual procedure is simply to 
warm) a suitable quantity of properly modified milk to a 
temperature somewhat above that required for feeding 


al lace the heated mixture in a vacuum bottle, which 
is then tightly stoppered and set aside until needed. 
The ilk remains warm enough for feeding over a very 
cons derable period of time. 

a a bacteriologic standpoint, it becomes evident 


on y fection that this practice may or may not be safe 


I MILK HEATED TO 150 F. AT THE OUTSET, 
ONE-PINT VACUUM BOTTLE AT ROOM TEMPERA 
CRE, OPENED AT THE INTERVALS NAMED 


SAMPLE 1 


| Temp. F. Bacterial Count Remarks 

| 
| | 

\t me rec 

After irs 138 Less than 100 

Afte irs | 1331 Lass than 100 

After urs | 122 Lass than 100 

After irs 4.500.000 

Aftes irs SH Too thick to plat Sour and curdled 


SAMPLE 2 


Temp. F tacterial Count Remarks 
At } 
After Irs 125.5 Less than 100 
After Less than 100 
Aftet 117 Less than 100 
\fte 115 | less than 100 
Aft 1.500 Peculiar tast: 
Afte LOTS | Acid taste 

| 

for t nt, according to whether the milk is kept at 
a gel temperature or at an incubating-tempera- 
ture. |) is manifest that if incubating-temperatures are 
used t ultiplication of bacteria in the milk will be 
enorn ind will soon render the milk unfit and even 
dang - for infant-feeding. 

With t.- idea of drawing a sharp line of distinction 
betwee! e safe and unsafe methods of using the 
vacuum bottle for this purpose, the few simple experi- 
ments « reported were undertaken. The results. we 
lelieve. are of sufficient general interest to justify their 
inclus ere 


For the first set of experiments an initial temperature 
f 150 F. was chosen. 

The milk was heated to the desired temperature and 
transferred to vacuum bottles which had been previously 
warmed by immersion in hot water. The bottles were 
kept at room temperature and opened at intervals for 
temperature readings and bacterial tests. 


=" oo the Laboratory of the Department of Health, City of 
ieag 


It will be seen from a study of Table 1 that the bac- 
terial count of milk treated in this manner was extremely 
low; in fact, that this method of treatment was quite as 
efficient, from the standpoint of elimination of bacteria, 
as the best pasteurizing processes now in use. When 
treated in this way, the temperature of the milk 
remained germicidal for from six to ten hours, depend- 
ing on the temperature of the place in which the bottle 
was stored. After that time, and as the temperature fell 
below 115 F., the bacteria began to multiply rapidly and 
soon reached enormous numbers. 

It was found that the temperature of the atmosphere 
surrounding the bottles influenced materially the rate 
of heat loss: thus in the ice-box (40 F.) a germicidal 
temperature within the bottle was maintained for six 
hours. Bottles placed out of doors at a temperature of 
from 20 to 30 F. maintained a germicidal temperature 
for five hours, while bottles placed at room temperature, 
which varied somewhat, depending on whether the night 
hours were included in the experimental period, main 
tained a germicidal temperature for from six to ten 
hours. It follows, therefore, that in using the method, 
the bottle should be kept moa warm place, if the milk 
is to be used bevond five hours from the time it ts placer 
in the bottle. 

While the method is safe and efficient from a germi- 
cidal standpoint, if properly applied, it should be borne 
in mind that when it is improperly or carelessly used it 
represents about as potent a factor for harm as could be 
conceived, The housewife may easily fall inte the error 
of heating the milk to ineubating temperatures, as these 
temperatures CO ide closely With the temperatures use l 
in feeding. Such a practice is fraught with danger and 
cannot be too strongly condemned. 

To emphasize the danger from the improper use of 
the vacuum bottle. the second set of tests (see Table 2) 
was made, Samples of both raw and pasteurized mill 
were heated to about the temperature required 
infant-feeding, 100 FF.) The milk was then placed in 


vacuum bottles and kept at room temperature, 7 

bottles were opened after varving periods Of time, ten 
peratures taken, and bacterial counts made, ‘The re-ult- 
showed that both raw and pasteurized milk heated at 


the outset to 100 F, became dangerous within two he 
An excellent temperature for the incubation of bacteria 
was maintained for from six to eight hours. The bott'es 
used in all of the tests were the ordinary vacuum hott 
of 1-pint capacity, 

SUMMARY 

1. There is a right and a wrong wav of ust 
vacuum bottle for the pPuUrpase ntioned, 

2. Properly used, the bottle not only Keeps the im 
warm, but effectually pasteurizes the milk: in fact, 
nithod amounts to prolonged “holding process.” 
reducing the bacterial count to practically ni 

3. The bottle if placed in a warm place wil! 
a proper temperature for ten hours or mor 

!. The temperature below which the bacterial growth 
begins is about 115 F. 

5. If incubating-temperatures are used, or if t 
temperature falls below 115 F., th practice Is extren «| 
dangerous, because of excessive bacterial multiplication 

6. The use of the vacuum bottle should not be 
attempted for purposes of infant-feeding, unless it is 
controlled by means of a thermometer, 


maintain 


DIRECTIONS 
The directions for its use are very simple. Warm the 
milk, properly modified, until a thermometer immersed 
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a in it registers 150 F., and pour it into a vacuum bottle 
previously warmed by hot water. Stopper the bottle 
tightly and put it in a warm place. At feeding-time 
remove the stopper and take the temperature with a 
thermometer, For this purpose a short thermometer 
which can be kept inside the bottle is preferable, as the 
danger of bacterial contamination from this source is 
thus reduced to a minimum. If the reading is above 
115 F., fill the nursing-bottle, allow the milk to cool a 


TABLE RAW MILK, HEATED TO 100 AT OUTSET, KEPT 
IN ONE-PINT VACUUM BOTTLE AT ROOM TEMPER 
ATURE, OPENED AT TWO-HOUR INTERVALS 


Pitn Temp. F Bacterial Count Remarks 
At outset lime 
After hours " VSO 
After 6 hours Not curdled: still 
sweet to taste 
a After 24 hours 77 Poo thick to plate | Sour and curdled 


SAMPLE Raw MILK 


remp. F Bacterial Count Remarks 
At itset lew 
After 4} rs SS S40 00000000 | Still sweet 


SAMPLE Raw MILK 


Prime F Bacterial Count Remarks 
| 
wef Tew 1 
tte hours Still sweet. 
Pim ‘Temp. F Bacterial Count Remarks 
\ ‘ ‘ low 
Afte 1 hours ren Too numerous to Sour and curdled 
count 
PARLE PASTEURIZED MILK, HEATED TO 100 F. AT OUT 
SE'l KEPT IN ONE-PINT VACUUM BOTTLE AT ROOM 
PEMPERATURE, OPENED AT TWO-HOUR INTERVALS * 
rim Temp. F Bacterial Count 
itset lew 
\fter 2 hou os 
After 4) leurs 
After © hours 
After S hours 7.200.000 
* The specimen was pasteurized by heating to 145 F. for twenty 
minutes 
if few minutes, and proceed with the feeding. Replace the 
cork of the Vacuum hottl kly. and set it aside for 
the next feeding. Do not use the milk, under am 


circumstances, if the temperature has fallen below 115 
deerees, 
2 North State Street--161 North Austin Avenue, 


An Exacting Correspondent.—We try to anticipate the 
flight of time as far as possible, and we occasionally have 
the pleasure of telling a correspondent that he will find his 
query answered ina previous issue. We are flattered, therefore. 
though a little fearful of the exacting precedent established, 
when a correspondent asks us “please to answer in a recent 


number.” 


Jour. A. M.A. 
MAY 18, 1912 


HYDROPHOBIA (RABIES) 
WITH REPORT OF A CASE * 
JAMES GORDON CUMMING, M.D. 
In Charge of Pasteur Institute of University of Michigan 
ANN ARBOR, MICH. 


“IHydrophobia” and “rabies” are two different termes 
for the same disease; the former is derived from the 
Greek, meaning dread of water. Consequently, as we 
find only in the human subject the dread of an attempt 
to drink water, the term “hydrophobia” is properly used 
only in such a ease. A rabid dog will repeatedly attempt 
to drink water, even though the act induces a spasm of 
the deglutitory muscles. “Rabies.” meaning rage or 
madness, applies more especially to the disease as we 
find it in the maniacal form in the lower animals, 

The relation of water to the disease in the lower 
animals, chiefly dogs, is verv much overrated. A dog 
never develops rabies from lack of water —a common 
fallacy. A dog may be overheated during the hot 
summer weather: in addition it may not have sufficient 
water to quench its thirst, but these conditions » ne 
cannot cause the disease. Invariably, whether the dis- 
ease exists in man or in animal, the history will point to 


a previous infection by a discased animal, for the trans- 
mission from animal te animal is necessary for the 
maintenance of the disease. Its occurrence is not limited 
to the hot weather as was believed until recently + more- 
over. it should not be contused with a disease | nas 
fits. common among dogs. This disease diff from 
rabies in that it Is of short duration, from thirt nutes 
to two hours. A rabid (log, on the contrary, ix - from 
three to seven davs. A second point of diff tiation 
between the two diseases is that rabid dogs sel froth 
at the mouth: they may drool as a result of (i: titory 
paralysis, in which there is a drooping of the | jaw: 
whereas in fits there is profuse frothing ac: nied 
by generalized clomic convulsions. Again, a rid dog 
invariably dies as a result of this disease; o1 other 
hand. one with fits often recovers, The latt: sease 
should not be confused with rabies if the hist: = care- 
fully investigated, and this confirmed by negat inimal 
inoculations and the absence of Negri bo The 
number of cases of rabies during the winter o! "i and 
1907 tends to disprove the “dog-day theory.” T ecords 
of this institute for that winter show an ise of 
about 30 per cent. in the number of cases over the 
<ummer months: these conditions, it should added, 
were exceptional and largely due to the occurr of an 
epidemic. Ordinarily we have only sporadic cases; yet 
veritable epidemics may occur as the result of »cligence 


on the part of those whose duty it is to prolect and 
preserve public health, 

All mammals are subject to the disease: it is. however, 
confined chietly to dogs, owing to the facet at they 
naturally attack their own species, Although the canine 
by nature follows this rule, in the excitement stage it 
gocs to the other extreme and bites even its own master, 
net to mention numerous horses, cattle, sheep. ete. The 
most vicious breeds are, of course, the most dangerous 
and do the most damage. About 90 per cent. of the 
cases are due to rabid dogs; the next most important 
factor in spreading the disease in this country is the cat, 
which is responsible for about 4 per cent. of the cases; 
the remaining 6 per cent. are due to horses, cattle, hogs, 

* Read before the Clinical Society of the University of Michigan 
Hospital. 
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wolves, etc. In some countries, as in Russia. the wolf 
contributes a high percentage of cases. 

Hydrophobia is an acute inoculation disease communi- 
cated to man by the saliva of an animal suffering from 
It is due to a definite specific virus which is 
transmitted through the saliva either by the bite of a 
rabid animal or by the saliva coming in contact with a 
wound already existing. The normal habitat of the 
virus is the nervous system and it retains its virulence 
only temporarily when introduced into any other system 
of organs. The fresh fixed virus injected into the blood- 
stream does not usually cause the disease: moreover, its 
injection by the intramuscular route does not give a high 
m rtality — about a0 per cent. If mode rately thick 
homogeneous emulsions in collodion saes are introduced 
into the peritoneal cavity, it is found that the virus is 
destroved in six hours. The virus rapidly loses its 
virulence when not in its normal habitat: it is readily 
destroved by heat and desiccation, In short. laboratory 
experiments prove that it cannot exist “in nature.” 
When inoculated into a wound this virus must come in 
immediate contact with a broken nerve-trunk in order to 
survive and reproduce itself. If it gains entrance to the 
nerve-trunk it Is protected from the antagonistic action 
f the bleed- and Ivmph-streams: it slowly extends to 
the brain or spinal cord, 


rabies. 


Here a favorable media exists: 


thy rus grows rapidly and the characteristic toxi 
symptoms are produced, 

~ the establishment, in 1903, of a Pasteur Instit- 
ut the University of Michigan, 761 patients have 
heer ited for the prevention of hyvdrophobia. In this 
state. °s in many others, the disease has occurred in both 
the radic and epidemic forms among the lower 
anit Seldom are there no cases in the institute: 
" t times, when the disease reaches the proportions 
of demie among the lower animals, especially dogs, 
wi had as many as thirty patients at one time, 

CLASSIFICATION OF WOUNDS 

if -idering the danger of infection from a wound 
inf] va rabid animal we find it advisable to classify 
th nts according to the following: the location of 
th the severity of the wound, the degree of cauteri- 
zat lapse of time before re porting for treatment, 
and -tage of the disease in the animal at the tim 
the (owas inflicted. 

() atients in the University Institute, 42 per cent 
wer non uncovered surfaces, head and hands: the 
rema » SS per cent. were bitten through the clothing 
Ott tten on uncovered surfaces, 24 per cent. had 
seve rating wounds, 52 per cent. were wounds of a 
pun ng type, and the remaining 24 per cent. were 
merely scratched. ‘Those patients bitten on covered sur- 
faces be divided in about the same percentage as to 
tl n of the wounds. There is another class of 
patie vo have net been bitten, but have been acci- 
denta nfected by the saliva of the rabid animal 


coming in contact with an open wound or scratch. Inas- 
much as it is possible for the disease to develop under 
these conditions of infection, the preventive treatment 

instituted without hesitancy. Although the 
mav deve lop simply from a rabid dog licking a 
scratch, deep and severe wounds are the most dangerous, 
In fact, the probable reason fer the high mortality in 
wolf-bites is the lacerating, slashing character of the 
wounds. Bites on exposed surfaces are the most danger- 
ous on account of the easy access of the saliva to the 
wound; whereas, in those bites on parts protected by 


shou 


diseass 
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clothing. the teeth are partly freed of their saliva, and 
the degree of infection is considerably lessened, 


CAUTERIZATION 

The eauterization of a bite is recognized as the first 
and most important measure in dealing with this disease. 
The free use of fuming nitric acid is a. satisfactor 
method of cauterization. The penetration of the acid 
makes it a valuable cauterization agent. but even when 
this procedure is carried out. about 10 per cent. of the 
experimental animals die. It is advisable, after sufficient 
application of the acid, to wash the wound freely wit] 
sterile physiologis salt solution. thus removing the acid 
and preventing unnecessary destruction Of tissue If 
nitric acid is not to be had, full stre neth phenol (earboli 
acid) may be used, 

It is, however, eminently Important that this eauteriz 
ing agent be washed from the wound by the free use of 
absolute alcohol. This procedure prevents subsequent 
ulceration which is so common when the alcohol wast 
is neglected, 

These two agents, nitric acid and phenol, destroy the 
virus Virtue of their cauteriziy vy action: vet 
dilutions neither has a dis nfectant action on the virus 
In fact, a 1 per cent. solution of carboli | j 
excellent) preservative for this particu ar virus: for 
Instance, an emulsion of rabie brain made up in ad per 
cent, phenol solution, or anv one of its numerous der 
tives, will preserve the virulence for several weels 


In formaldehyvd solution. on the ot er hand. we 


ive 
a specific disinfectant for this virus. The <ne« ifieit 
the antiferment action of formaldehyd on rabies virus js 
easily demonstrated by laboratory experiments. Forma 
dehvd in as high a dilution as 0.025 per cent. w 
destroy the virus In a short time In the treatment 
wounds inflicted by rabid dogs the use of a 3 per cent 
formaldehyvd solution applied to the wound for tw 


hours is preferable to the caute Ane action of nity 


acid o1 phenol because of the specifie dis nfectant and 


penetrating action of the former 
lally should this pretimmMarv preventive meas 


be instituted in severe lacerating wounds. 


In 
wounds the degree of Mtection Is high, Th 
treatment of a wound eives the best results: neverths 
treatment should not he neglected even after the - 
ol a couple al davs: moreover, under the latter condition 
the wound shi uld be opened and thoroug scr 
If everv wound, especially severe ones on the hea 
therough!y cauteri ed. and this in mediate followed 
antirabie treatment the mortality wer dhe yw Aamo) 


those bitten. 

As to the time of exposure it can reasonal 
that a wound on the hand after a delay of three we 
quite as dangerous as a bit on the head exposed a7 ’ 
few days, The cumulative action and the extension 
the virus along the nerve-trunks to the central nervous 
svstem during the interval of exposure should always 
horne in mind. Therefore it 
prescribe an intensive form of treatment to a patient 
bitten prolonged 
exposure as It ls to one With a recent head wound, 


Is quite necessary to 
| he tT) ‘ 
Siightiv on the extremities with a 


It is quite safe to sav that the virus is not trans 
mitted by the bite of a rabid animal until two davs 
previous to the appearance ot the first svmptoms, The 
early svmptoms, however, are often very obseure and so 
slight that they are not recognized. So it is with som: 
difficulty that a decision is reached in advising patients 
bitten early in the course of the disease to take treatment. 


| 
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If a dog which is naturally not of a vicious kind 
suddenly bites without provocation, it should be tied 
securely and kept under close observation for at least 
seven days. Should the dog develop symptoms of rabies 
during its confinement the bite should be considered 
dangerous. An investigation of such a case will usually 
reveal the fact that the external cause inciting the dog to 
bite was not sufficient to cause the same act in this dog 
when normal, Occasionally the only recognized symptom 
in the early stage is a tendency to bite, but such cases, 
if kept under observation, develop well-defined symptoms 
within a few days, 

Physicians should not fail to recognize the difference 
hetween a dog which bites because vicious and one which 
ix in the early stages of rabies. In either ease the dog 
should not be killed, but confined and kept under obser- 
vation for seven days. If simply vicious it remains well 
and healthy. If, on the contrary, it ‘is rabid it: will 
develop either the maniacal or paralytic form of the 
disease and die within a few days. On the other hand, 
if the dog is shot in the first stages of the disease. a 
satisfactory laboratory diagnosis may be difficult and 
delaved a longer time than is required for the develop- 
ment of the characteristic symptoms in the dog. 


SYMPTOMS OF RABIES IN DOGS 


The symptoms of rabies are well defined, and are not 
confused, even by the casual observer, with those of other 
diseases. The first svmptoms are those of mild or marked 
excitement, nervousness, irritability, and often a tendency 
to stray away from home, This stage of the disease has 
a duration of about two days, seldom more than four 
days, As the disease progresses the excitement becomes 
more marked, and unless this is eut short by generalized 
paralysis, the dog becomes furiously rabid. Tn this con- 
dition the dog is uncontrollable: it has hallucinations, 
and may, without provocation, bite its own master. 

Partial paralysis marks the onset of the second stage 
of the The paresis may be unilateral, or it may 
he limited to the hind extremities or the lower jaw. If 
there of the posterior extremities, the dove 
walks with a humped back and an apparent stiffening of 
these parts. Later they become weak and tremulous and 
it is with difliculty that the dog walks. The drooping of 
the lower jaw is a diagnostic sign, although it is not 
present in more than about 350 per cent. of the cases. 
The unilateral paralysis is characterized by a turning of 
the head to one side, and a tendency to cross the fore 
paws, As this condition becomes more pronounced t 
anima! is inclined to, and may, run or walk in a circle. 
During the second stage the voice may change: it is at 
fir=t low and muliled, finally it becomes difficult to ev: ke 
and is a succession of low-pitched howls coming from far 
back in the threat. As the paralysis of the cheeks, 
mouth and lower jaw becomes more evident the power to 


disease, 


is paralysis 


hark is completely lost. 

Although few rabid dogs eat and drink without ¢i-- 
comfort, vet we find in the majority of cases repeated 
attempts will be made without success. In some cases 
solid substances may be swallowed without discrimina- 
tion, and on post-mortem, when foreign material is 
found in the stomach, there is sufficient evidence to 
arouse suspicion of rabies. Food may be held in the 
mouth for a short time and then dropped, a condition 
whieh may occur in advanced paralysis of the deglutitory 
museles. As was stated in the opening paragraph, the 
rabid dog has no fear of water: a dread of water is, 
however, characteristic of hydrophobia in the human 


TREATMENT—CUM MING 


Jour. A. M. 4. 
MAy 18, 1912 


subject. The dog may not be able to swallow; despite 
this fact it will make many attempts, succeeding only in 
emptying a dish of water by splashing the water over ihe 
sides, in the eager attempt to lap it up. The owner of 
this dog usually makes the statement that it could not be 
rabid because it drank one or more dishes of water. 

When the paralytic stage appears early in the course 
of the disease the dog is usually morose, but not ageres- 
sive; under such conditions we have the so-called dy yy), 
rabies. This type, however, is not so Commen as the 
maniacal form in which there is a condition of furioys 
rage, in the diagnosis of which there can be no mistake. 
This is the most common diagnostic feature of rabies in 
dogs. In this state of delirium the animal runs amuck, 
furiously attacking all animals, including man and even 
its own master. It may travel as far as forty miles, 
leaving in its path numerous bitten animals which in 
turn may act as spreaders of the disease. 

The stage of paralysis lasts from one to four days, 
after which the third stage appears with the complete - 
loss of equilibrium, This period of complete paralysis 
varies in duration from a few hours to two days, 
Finally, from two to seven days after the appearance of 
the first symptoms, death results from complete paralysis 
of the respiratory center. 

That rabies and hydrophobia are transmissible by the 
hite of a rabid animal is a well-established fact. }oth by 


common experience and by laboratory experiment. This 
point is clearly exemplified, among dogs, by the yossi- 
bility of tracing, through four distinct generations. that 


strain of virus which caused hydrophobia in a ease which 
came to our attention recently. The first ref e to 
this particular strain of virus was noticed in 1! 
of a dog which had well-defined symptoms o hies, 
Laboratory experiment proved, by both the m pric 
and the biolegic tests, that this deg was rahi’ 
of the dogs bitten by the one just referred 1. were 
neither killed nor kept under close surveillance 


more they were not muzzled. One of these diy loped 


rabies and acted as a spreader of the disease. Oras 
torv examination of this specimen showed that it was 
rabid, Practically the same circumstances ac inied 
the transmission of the virus in the third gen: ration. 
Al! dogs carrving virus in the fourth generat were 
killed with the exception of one. The owner this 
dog insisted on keeping it so that he might dem on-trate 
ty his own satisfaction the existence of such a se as 
rabies. The authorities, whose duty it was tect 
publie health, neither caused the dog to be killed nor 
did thev compel the owner to muzzle it. After incu- 
bation period of four weeks the dog acted sty lv; it 
was excited and refused food and water. Then it was 
tied, but, as is apt to oceur with rabid dogs, gained its 
liberty. On the following day, while still at large, it 
hit a human subject, who, not having been given the 


preventive treatment, died from hydrophobia. 


REPORT OF A CASE OF HYDROPHOBIA 


A typical case of hydrophobia was brought to the University 
of Michigan Pasteur Institute last May. The patient, a boy, 
3 years old, had been bitten severely on the face three weeks 
previously by a rabid dog. This animal had been -hot and 
the Pasteur Institute of the University of Michigan had 
reported positive findings from an examination of the brain, 
at the same time advising immediate treatment of the child 
at the institute. This advice, however, had not been acted 
on and it was nearly three weeks after the accident that 
the patient reported for treatment. Then it was found 
that the wound had not been properly cauterized, but merely 
hell in place by adhesive plaster. Already on about the 
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sixteenth day the child, usually quiet and of an amiable 
disposition, was nervous and fretful, evincing a sense of appre- 
hension, a decided loss of appetite; moreover he drank water 
with some difficulty. A day or so later the reflex irritability 
of the deglutitory apparatus became so marked that the child 
realized that water could not be drunk without causing a 
most distressing spasm. Despite this fact he made repeated 
efforts to satisfy his thirst until within a day or two the 
spasms were so violent that the patient not only was unable 
to drink, but he evinced the dislike of water characteristic 
On the nineteenth day the first symptom of 
paralysis appeared; the gait was unsteady and staggering. 
‘The paralysis became marked on the twentieth day. This 
stave of the disease lasted but twelve hours, however, an 
unusually short duration. During this stage of the disease 
the facial symptoms, expressions of fear, or apprehension of 
impending danger, became aggravated. 

luring this stage the child developed twitchings of the 
extromities—there had been only a slight tremor 6f the hands 


of hydrophobia. 


before—and he suffered from hallucinations which frightened 
hin: at times, however, he seemed to imagine that he was 
driving horses, making a peculiar frequent clucking sound, 
ol would eall to dogs—subconscious images of his life 
on a farm, <At this time chloral and morphin were admin 
jstercd with quieting effects. The temperature rose to 107.2 F. 
and tuere Was a marked tendency to sweating. The tongue 
was ivily coated, and on several occasions he vomited a 
thick. vellowish, creamy fluid. There was considerable drooling 
and ection of saliva owing to the inability to swallow. 
When the mouth was not kept free from saliva by frequent 
swabling. the patient, breathing through the mouth, caused 
the characteristic frothing. This condition was particularly 
pre: ed during the convulsive stages, owing to the increased 
rapi ~pirations, These tonic convulsions, particularly of 
the er limbs, occurred from fifteen to twenty minutes 
apart the intervals between these the patient ground his 
tect | muttered continuously. In the meantime the eves 
hecar eddened and glassy; the pupils were widely dilated: 
the r jaw dropped and the patient breathed with a 
respi vy grunt. About two hours before death there was 
mal vanosis, the eyes became fixed in a vacant stare 
and jousness was lost. At this time the muscles became 
flacci { death resulted from paralysis of the respiratory 
mus 
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I physician is familiar with at least a few cases 
of n nism. Nearly every physician has made effort 
to 1 from the addiction its victim, and as a rule 
has ¢ over the effort as hopeless, because even when 
the it has been taken off his drug, he relapsed, or 
whi ‘cy treatment he did not have the courage to 
pers or the stamina to endure the necessary suffer- 
ing, profession as a whole has adopted a eynical 
attit ward the possibility of permanent cure and 
man \e relegated to quacks and charlatans the treat- 
ment ch these poor people seek, 

Thrce lines of endeavor have been employed : so-called 
slow luction, sudden withdrawal withdrawal 


accompaniod by the administration of belladonna or its 

“Siow reduction” simply means gradually reducing 
the patient’s accustomed dosage, It is perfectly easy 
and unnecessarily slow up to the point of minimum 
organic heed. Then must come withdrawal, and the 
Wrenel of actual final withdrawal is nearly as severe 
from a very small dosage as from a moderate one, Pro- 
longing its accomplishment means subjecting the patient 
to the strain of persistent craving, discomfort, self- 
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denial and organic need. These sequele or remnants 
of the old trouble remain for months and render the 
patient especially prone to relapse. 

As to sudden withdrawal, anvone who has watched a 
addictee in the agonies of morphin deprivation will 
hesitate to attempt to prolong this to convalescence 
Those who have undergone it show for vears, in shattered : 
nerves, premature age, etc., the effects of the terrific 
shock. 

It has been shown from studies of the blood of 
patients undergoing very slow and very rapid with 
drawal that they have, following treatment, very much 
lowered vitality and powers of recuperation. "This is the 
natural result of the prolonged, nagging strain of the 
one and the shock of the other. a 

Withdrawal by the use of belladonna or its alkaloids 
has been attempted for a long time and in many com 
binations, and has a rational basis. The clinical pietur 
of full belladonna effect is in many ways similar to that 
of an acute febrile disturbance. Morphin users are muc! 


less susceptible to such febrile attacks than ordinary : 
men. During an attack, however, they are perfectly 
comfortable on a dosage far below that to which they 

are accustomed, The same is true of full belladonna ; 


effect. Whatever its mode of action, whether it simply 
henumbs sensation, or produces artificially the system: 
disturbance of a febrile condition, or is actually physi- 
ologically antidotal to morphin and other narcotics, it 
does reduce craving in a narcotic addicte: 

In my work in the alcoholic servic Bellevue Hos 
pital, I had to treat many cases of morphin addietion 
Attempts at slow withdrawal proved wearisome, difficult 
and unsatisfactory in application and abortiy 
The patients could not be kept a sufficient time in th: 
hospital, and could not afford to retire to sanatorium- 
for the months of prolonged convalescence necessary t 
enable them to return to active life with its strain and 
manifold temptations without a certainty of relaps 
Karly trials of the treatment, an outline of which wa- 
published by Dr, Alexander Lambert, were unsatisfa 
torv in my hands. Although some patients came throng! 
well and comfortably, too many others did so with 1 
much suffering and too severe and persistent prostration . 
and other seq ue lw. This was due to mv inexperion 
and lack of understanding of morphin cases 7 


in results 


Subsequent observation showed three things 
1. A morphin addictee can take enormous single dos 
without anv untoward effect. 
2. The duration of his freedom from eraving follow- 
ing his dose is in ratio to the am unt taken and ear 
fairly estimated. 
3. Following adeguat catharsis, smaller amounts of 
the drug are needed then before. 
It seemed to me, therefore, that some method hased 
on these facts and emploving belladonna could best 
accomplish the result. That described by Dr. 
met these requirements. It had given undoubted resu!t- , 
and I determined to trv it again, in the light of furth 
experience, endeavoring to study the occasion fer it " 


failure in the hands of so many, 
to minimize the difficulties with 
attended in the hands of everybody. 

Analysis of cases and of results obtained during a 
following treatment points to a conclusion that the fair! 
robust individual not amounts of t] 
drug, and with good resistance and reactive ability e.. 
responds well and goes through this method of rani: 
withdrawal with but little complicating disturbance o 
sequele. On the other hand, the poorly nourished 


including myself. ar 
which it had hb 


using excessive 
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weakened user of large amounts, who has come to depend 
on his drug for nearly everything including food, or the 
moderate user whose physical resistance is poor from 
‘IIness or other cause, or whose inherent susceptibility 
to the drug is marked, has lost the power of reaction to 
physical insult unless helped by the drug. For him the 
shock of withdrawal! is a serious matter, making the care 
of convalescence more difficult than the withdrawal of 
the drug. In other words, the ease of withdrawal and 
subsequent recuperation is commensurate with the extent 
of organic dependence on the drug and the physical 
condition of the patient, In the endeavor to estimate 
and control these factors, it becomes apparent that there 
Is a wide variation in morphin tolerance and in reaction 
to morphin in different individuals. One man using the 
same amount as another is depending on its effect for 
the support of lis organic processes to a much greater 
extent than is his more resistant brother. A> certain 
amount for each individual addictee becomes a physi- 
vlogie need. As long as this amount organically required 
is not exceeded, general metabolism is markedly 
affected. Amounts in excess of this inhibit metabolism, 
and it scems likely that thev are to a considerable extent 
stored up in the liver, whose capacity for storing is 
Imited by the activity of its cells. These cells from 
repeated excess storing, acquire increased tolerance and 
at the sume time a progressive inhibition of their normal 
function, As in other instances, the liver protects the 
organism from deleterious intakes extrinsic and autog- 
enous: so, to the limit of its ability. it does with 
morphin. ‘The general system adapts itself te an accus- 
tomed pseudophysiologic action supportive and stimula- 
tive to it, until increased dosage, or some intercurrent 
condition of strain, lowered vitality, illness, ete.. renders 
the protective action of the liver inadequate, and met- 
abolism suffers, 

However this may be, a weak wreck using large quan- 
tittes a day does not readily recuperate physically under 
careful treatment while his excessive dosage is kept up. 
His constipation is extreme; he has no appetite: his 
Jor is poor and his nourishment far below par. Non 
does till his dosage is cut down to that 
amount needed for his physiologic support, Then there 
~ a definite change, and he gains rapidly and can be 
nade comparatively healthy and vigorous and of fairly 
| reaction to strain. Less than this amount brings. 


“Vinptoms on withdrawal, and renders abortive attempts 
mprove metabolism, reaction and venera! tone, This 
thre 


mount varies with the individual and it varies in 


same individual under different conditions of health. 
Wearmess, anxiety, ete, By keeping the patient on it. 
the inhibitory effects of overdosage can be to a great 
extent overcome and the whole organism, especially the 
ver, can be put into an active condition and able to 
respond to its task of elimination and subsequent read- 
justiment. 

Phe foregoing offers explanation and points to solu 
tion of the two main difficulties of treatment: 

1. During withdrawal, failure of the patient com- 
pletely to eliminate stored-up products because of weak- 
ness or long-continued inhibition of hepatie function. 

2. After the drug has been taken away, inability to 
respond to the task of readjustment and to react to thi 
~hock of ordinary stimuli exaggerated by an oversensitive 
hervous system. 

The solution seems to lie in a preliminary stage 
removing Inhibition and putting the patient into as good 
a reactive condition as possible, The untrained man 


yoing into a grueling contest may feel the effects of the 
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strain and shock for days or weeks while his better. 
conditioned fellow is perfectly fit the next day. In Jil. 
manner, I believe that in many cases it is almost impera- 
tive to train the patient for the shock and strain of 
morphin withdrawal, and in many other cases, thoush 
less imperative, highly desirable. It has been objected 
that it will prolong treatment. My experience has }y. n 
that it very much facilitates and renders easier tppat. 
ment, and that it shortens and makes less troublesome 
convalescence. 

| have therefore instituted a preliminary stage before 
attempting withdrawal of the drug. During this tip, I 
study my patient, regarding him not simply as a yor. 
phin addictee but as a sick man, to be Investigated as 
carefully as a typhoid or pneumonia patient and all jyis 
organic conditions appreciated as far as possible before 
active treatment, Conditions long masked by morphin 
and forgotten even by the patient may seriously » rect 
treatment, convalescence and prognosis if undetec d. 
With the patient under contro! and morphin intake 


regulated, these may be allowed to show throug). and 
if advisable or possible remedied before with; wal. 
The reason for addiction. the strength oft desir t ston 
and the mental and moral caliber of the patient s} mld 


be determined, It is also well at this time to determine 
his mental attitude and to win his confidence, and thus 


gain control over him, These patients are nearly alyays 
well informed on morphin and acquainted with 
divers methods of attempting cure, Thev are suspiei- 
ously analytic of themselves and of the physician. and 
when despondent soon become intractable, Coy ition 
and confidence between patient and physician vastly 
influence the amount of nervous energy waste hoth 
and are big factors in treatment and in con ence, 

The first step in active preliminary treatment is to 
determine what, for the individual, is the ; nt of 
drug necessary to maintain metabolism and supply 
his self-created needs. <A grain every four |} < isa 
good average maximum. With manv. the nt is 
much less. Any patient can be cut to his ) logic 
amount almost immediately if attention is ) to his 
elimination, Most users are taking amount: EXCESS 
of their need and have a verv sluggish elimi; n. and 
therefore require heavier, catharsis than. th» linar\ 
man. Elimination sheuld go to adequate catharsis and 
hot to the point of excessive purging.  Othervise 
diarrhea will mask one of the valuable indicos as to 
morphin need, deplete and furnish less aided limina- 
tion than that from a norma! intestine. ‘J atient 
can then be rapidly built up by tonic treatment, feeding, 
exercise and rest. In a few days to a wee > a rule, 
the patient has lost his leaden color, has a ore petite, 
gained in weight: his intestinal tract is i) | tonic 
condition and he has normal movements on v mild 
catharsis or none: his cireulation and ne - system 
are in better tone and balance: he feels wel! and encour- 
aged, and his mental attitude is more optimistic. He 


lias been put into a condition which may be regarded as 


his normal and can be started on a treatment of extreme 
elimination with his organs in good condition to respond 
to medication and his svstem toned up to react to the 
shock of withdrawal. His tolerance and the time 
required for his elimination of morphin in known dosage 
has been estimated, and his reaction to catharsis deter- 
mined, and he is ready for the withdrawal of the drug. 

In accomplishing withdrawal I have had my most 
satisfactory results from the methed described by Dr. 
Lambert. It does remove organic need and consequent 
physical craving, and when competently administered, 
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TREATMENT OF 
and modified and adapted when necessary to the individ- 
ual case, does so with less disturbance and suffering than 
any other with which I am acquainted, It is a treatment 
of extreme elimination and rapid but not sudden with- 
drawal, accompanied by the administration of belladonna 
to the point of full physiologic effect, estimating the 
periods of cathartic and drug administration on the 
basis of the average time required for cathartic action 
and morphin elimination in the chronic drug user. 
Lambert gives strong purgatives, following result from 
them with divided doses of morphin administered within 
one and one-half hours and totaling two-thirds of the 
pa! ent’s accustomed daily intake. At the same time he 
hevins the so-called “specific mixture,” containing two 
parts of the 15 per cent. tincture of belladonna to one 
part each of the fluidextracts of hvosevamus and xan- 
thorvlon. This mixture is given every hour, beginning 
at § drops and increasing 2 drops every six hours up to 
16 drops, unless full effect is reached before, and there 


mi tained, Purgation is repeated ten hours after the 
aiministration of the morphin and a dose of one-half 
of the initial total of morphin follows result from. it. 
Catharsis follows morphin at ten-hour intervals and 
i n in a dosage of one-half of the preceding dose 
f result from catharsis. This is continued until 
thie arance of a stool which is dese ribed, and men- 
tiv = occurring about the sixtieth hour, marking the 
des result, and as a rule terminating treatment. 
Complete description of the routine and administration 


-is familiar with from Lambert's articles. The 
ah - merely an outline of its principles stated as a 


visis show the various modifications and: adaptations 
wl | have found useful, 
MORPHIN DOSAGE 

In- of estimating morphin dosage on the patient's 
cust y daily intake, which is almost as a rule far in 
exces his actual need, I have, since the initiation of 
ap nary stage, based it on his actual tolerance for, 
react to and elimination of the drug, under thy 
plivs onditions which obtain in him at the time ot 
start thdrawal, I give the initial administration 
in tM three doses, The first is one-halt to two-thirds 
of 1 i! daily amount needed to keep the patient at 
his hy ring the preceding few davs. The second is 
ol the first, given an hour later. The third is 
aie t, according to judgment. It is the same as 
the » n amount and is given a half hour after it, 


1 - anv doubt as to the preliminar\ dosage het 
1 te high enough, and after observation of 
first two doses, Succeeding administrations 


the 


eTlects ( 


during treatment are in one dose, each amount being 
one-! Tie preceding one, 

T) e dosage is not fixed in amount. It is a 
stal average results, to be varied in accordance 
wit] ds of the individual patient, as shown by the 
dura morphin effect in him, hy the adequac\ at 
his elimination, and by his condition during treatment. 


CATHARSIS 


The object of this is to secure both stimulation and 
elimina from the liver and adequate emptying out 
of the intestines. I therefore place most dependence on 
the mercurials, giving, as a rule, blue-mass in 5- to 10- 
grain doses at the indicated intervals, and reinforcing 
its action as necessary with other cathartics, as com- 
pound cathartic or vegetable cathartic pills. Salines of 
course follow mercurial catharsis. Castor oi] given in 


lemon juice or sarsaparilla and vichy, 1 have found very 
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useful and well tolerated by many of these patients, 
What catharsis we use should be determined by the needs 
and known response to catharsis in the individual case, 
determined during the preliminary stage. The inhibi- 
tion and atonic tendency in chronic users has been to a 
large extent overcome by the preliminary treatment 
Much of the difficulty of the treatment, it seems to me, 
has resulted trom overirritation of the intestinal tract 
This exhausts a less robust patient and does not assist 
especially in the excretion from the liver of its stored-up 
products. Constantly whipping up an organ unable to 
respond can only result In its non-functionating. In the 
asthenic type of case repeated excessive’ stimulation of 
liver and intestines may cause an exhaustion of liver and 


intestinal function before the elimination of deleterious 
matters 1s complete, and thus defeat its own end It 
seems to me that the nearer to a stimulated normal we 


can keep the bowels for as long ao part of the treatment 


as possible, the less trouble we shal! have 

To this end IT have found useful the addition of eon 
tinued doses of calomel throughout part or all of 1 
treatment, have given it in doses every two, 
three or fe ur hours In my experience it does not pre 


duce salivation, and in patients so treated there has been 
vomiting, lominal pain, and less ne 
drasth 


Moreove 


a steadier and more adequats 


and 


less ain 


Irritating catharsis. tr 
shown 
by more constant and uniform bik 
It also gives added control over the « ar a 
n should need aris 


Intense abdominal discomfort 


and ability to give morpl 


cannot be elven Without 


if there has been no result from a preced ne irrita 
athartic acting below. th wenn This 

apply to continued calomel administration During - 
use there is alwavs some cl ‘ athartsh 
Intestine sufheient to move the bowels at short 1 

the aid of castor oi] followed in a ha : 

or In many cases by the saline alone. Stronger catha 


is rarely necessary. The cali 


useful in the asthenie tvpe of cases. and w 
tendency to gastric irritabilitv and undue re 
more drastic athartics 
I do not offer the above as ! ne sulps 
the cathartic procedure outline Ww Dr. lap 
offered as a basis for adaptation ha 
Cases In Which Variation seems a sally 


ADMINISTRATION OF DRUGS 


The belladonna mixture is administered. as 
described, to the point o 
continued at a dosage which w 
effect. Tolerance varies aha some cases w " 
carried above the 16 drops. while others w res 
a verv small dosage, As 1 ! Ns 


has been that the earliest aeivent, and 


for guidance, are drvness of the mouth and 
dilatation of the pupils, Vision, 
Ing of the face, rapid pulse These genera 
within the first twenty-four hours. and so me as 


occasion but slight discomt 


Ort dna -reva 
the patient aequires a tolerance and thev alleviate ~ il 
rule, They should not be allowed to vo TO serious 
comfort. Experience will guide the physician in t 


matter. The mixture can be most convenient!y admini- 
tered in gelatine capsules. 

Intervals of drug administration can be changed with 
benefit after some experience, in indicated cases, Tnd 
viduals react differently to any given drug, and morphin 


users are no exception to the rule. Thev eliminate 
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morphin with different rapidity, and they absorb and 
eliminate belladonna and hyosevamus differently. A 
good average tor the effects of the initial dose of morphin 
to wear off in an untreated addictee is the ten hours plus 
time for cathartic action, as stated by Dr. Lambert. 
Following preliminary treatment, however, and the dos- 
age changed to that organically required, together with 
the consequent removal of metabolic inhibition, the 
patient reacts more as a non-user does. The time of 
elimination, and the duration of drug-effect are more 
varied. The physician should recognize this fact and 
shorten or lengthen his periods, or increase his morphin 
dosage according to the requirements of the individual. 
In this he can be guided by the onset of withdrawal 
svinptoms, as vawning, sneezing, nausea, nervousness, 
ete., and by the behavior of the intestinal tract. Should 
elimination prove more rapid than was expected, or the 
estimated dosage of morphin not be large enough to 
carry the patient over the caleulated period, catharsis 
should be secured earlier and the next dose of morphin 
given as soon as result from it oceurs. If continued 
administration of calomel has been employed, this car: 
le easily done as already explained. 


THE STOOLS 

It has seemed to me that the “typical stool,” while 
marking the advent of adequate elimination in most 
patients, especially those who are robust and possessed of 
geod tone and reaction and capable of adequate elimina- 
tive response, is vet an unreliable index in many others. 
Observation of the stools is valuable, in my experience, 
chiefly as furnishing an index of bile elimination and 
liver activity. As to the interpretation of the mucous 
content, [Lam uncertain. It is extremely varving and I 
have been unable to satisfy myself that its advent and 
amount is a guide to the extent of morphin elimination. 

I have seen stools of solid mucus and good bile-content 
si veral times repeated and the natient not vet relieved 
of bis morphinism. On the other hand, I have seen 
perfectly satisfactory results in patients showing none or 
very little mucus, or passing it some time after treat- 
There are several possible explanations 


ment Was cut 
for it. and I do not feel that IT can offer an opinion on 
he matter. Further observation may interpret it. I 
m guided by clinical observation of my patient’s con- 


lition for the regulation of medication. 


DURATION AND COURSE OF TREATMENT 

As to length ef treatment. | have had best results. 
=pecially in the weaker and poorly reacting type of case 
rom more extended and less vigorous treatment. . 
v keep the medication up less than eighty hours and 
tren vo higher. This means the addition of more 
ods of catharsis and drug administration, and the 
ation from the hourly administration of belladonna. 
\tter full belladenna-effect has been reached I have not 
cn results influenced by cutting it for a few hours to 

nsure sleep, to give the stomach a rest, ete. 
Indieations for cutting treatment I find in the con- 
n of my patient. As a rule his course has been 
fortable, free from craving, suffering but slight if 
any nausca, vomiting, ete., until there comes the onset of 
a distinct change. He becomes restless, may have some 
abdominal discomfort and feel “sick at his stomach”; 
las a sense of depression, feels generally uncomfortable 
and wants to go to bed. These svmptoms are distinct 
from those caused by morphin need, of which no signs 
are present. The difference is recognized by the patient 
himself who does not want morphin for relief, but 
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simply “feels sick.” TI believe it marks the final morphin 
elimination and the manifestation of uninhibited bel|,- 
donna symptoms. Its detection is to an extent a matter 
of experience and is as yet, in my own mind, largely a 
matter of clinical impression. Its manifestations yary, 
That it does occur 1 have been repeatedly assured hy 
patients, among them physicians, Further study may 
clear up its clinical picture. . 

When this change occurs I give heavy catharsis and 
cut treatment. If recognized in its incipiency and (is- 
comfort is not marked, I give something like-compound 
cathartic pills, followed in a few hours by castor oi! and 
this in an hour or two by a saline. A high enema or 
colon irrigation is also of use. If it is not recognized 
early, it is better to get a quick clearing out of the 
bowels by castor oil followed by a saline. After this the 
patient generally sleeps. If not he may be given q 
hypnotic. I use mostly bromid and chloral reinforced 
if necessarv by some codein. It is sometimes wise not to 
cut the belladonna at once, but to diminish its dosage 
and increase its intervals for a day or two, 


DIET 


One of the most important factors in treatment js 
the matter of diet. Overloading the stomach i+ disas- 
trous. Food should be light and given in sma!! quan- 
tities. In some cases I have found the use of }ydro- 
chlorie acid and pepsin of value. The gastric secreting 
glands sustain considerable inhibition during tr otment 
and the supplying of pseudonormal media seems to aid 
in preserving gastric tone and activity. 

The nutritive aspect of the problem is of litt). impor- 


tance during withdrawal. I doubt if there js much 
absorption of food during active treatment, and it< main 
function at this time seems to be to furnish »: solid 
material to the intestines. Diet is an individns! prob- 


lem, and as a rule I put patients on dry toast and weak 
tea or coffee, and satisfy hunger as it arises ac ing to 
discretion. Milk, even when peptonized, is not well 


tolerated during the administration of belladonna. IT 
force fluids, especially water, and discourage t!. ir being 
taken too cold, 

Careful regulation of diet during early convalescence 
cannot be too strongly emphasized, as at this time the 
patients often have ravenous appetites and are with 


difficulty restrained from indiscretions. Their diet must 
be moderate in amount and easily digestible. 


COMPLICATIONS OF TREATMENT AND 
CONVALESCENCE 

Space is lacking for an exhaustive discussion of these 
and their management. I shall therefore contine myself 
to a mention of the most common with brief indication 
of my conception of their character and remec 

The vomiting is of at least four kinds: 

1. Gastric revolt from dietary indiscretion or from 
repeated administration of the same kind of medicine 
at frequent intervals. Patients sometimes say that the 
thought of taking another capsule in an hour “turns 
their stomachs.” 

2. Vomiting due to a mucous gastritis with the ejec- 
tion of sour-tasting mucus, probably a neurotic or atonic 
gastritis and due to asthenia or belladonna inhibition. 

These two types can be easily controlled as a rule. 
They rarely occur till after full belladonna-effect has 
been reached and this medication can be cut for a few 
hours without influencing treatment, and the local con- 
dition treated as indicated. 
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3. Vomiting from morphin need is accompanied or 
preceded by other withdrawal signs, as yawning, nervous- 
ness, ete., and the patient himself recognizes his need. 
it can only be relieved by morphin which may be admin- 
istered as previously described, 

:. Vomiting due to reflex irritation from the intes- 
tinal tract may result from inadequate catharsis, or may 
accompany an atonic colon containing unpassed liquid 
fecal matter. Cleansing of the bowel will relieve it. 
Morphin administration is not needed. 

\!| types of vomiting can, as a rule, be prevented or 
controlled by preparation and careful observation of the 
patient. The calomel, I believe, has aided much in their 
control. The usual antemetics do not seem very effica- 


cious. In all forms except that caused by need for 
morphin, it is well to cut everything by mouth except 
smu! quantities of water, give the stomach a rest and 


th patient a chance to sleep. 

|: lirium is of at least four kinds: 

1 Belladonna delirium, due to overadministration of 
ln nna and easily avoided after some experience. 

2 The coal-tar products will cause delirium in some 
cave- during the administration of belladonna. Their 


adi) stration, however, is rarely necessary. 

3. Eyhaustion psvchosis, coming on in asthenic cases, 
Jate | often deferred until convalescence, especially 
mar in late afternoon and night. It is the result of 
eXce depletion and of too rapid withdrawal in a case 
unalie to react. It is typical of this class of psychoses. 

| irium from auto-intoxication, closely allied to 
indo ten associated with the previous type, and due to 
mar te elimination. This does not necessarily mean 
lack tools, but may occur in patients who have had 
stools aimost dvsenterie in character and number, but 
vet | distended colon containing liquid fecal matter. 

I m is practically unknown in a_ carefully 
hand ase, 

Le (arm pains are very troublesome. They often 
re ‘+ and continue well into convalescence. What 
their n is Tam not certain, but do not think it the 
sam | cases, As a basis for speculation and treat- 
ment ( regarded them as: 

1. \ uritic from possible morphin poisoning and com- 
par the alcoholic neuritis which occurs under like 
cone of withdrawal in the chronic alcoholic. 

2. \. circulatory due possibly to shock or exhaustion 
of vaso notor nerves, They are worst after undue excr- 
cise ; t night. 

3.5 uneliminated remnant of morphin or other 
toxic product. This does occur, but does not account for 
the great majority of cases, and I incline rather to the 
first two explanations, either neuritic or circulatory due 
to ta way from the nervous and circulatory systems 
in a aratively short time of a long accustomed 
su} 

| re relieved by massage, hot applications, elec- 
trieit | in varving degree by the different analgesics, 
and “isappear as the patient gains in tone and reactive 
abili 

Nervousness and sleeplessness may be present during 


raily convalescence and prove annoyingly persistent. 
hey are probably due to the nervous exhaustion follow- 
ing weakness and continued strain, or to the shock 
consequent on the release of the herves from morphin 
intibition. Their immediate treatment is by hydro- 
therapy, massage, sedatives, ete. Sedatives may have to 
ve reinforced by codein for a few doses, but this should 
hot be kept up for more than forty-eight hours. 
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The above complications are seen at their worst in the 
weak. poorly reacting patients with impaired circulatory 
and nervous tone, and are practically absent in the 
robust beginning withdrawal in goc« tonic condition, and 
not suffering too much discomfort during withdrawal. 
Nobody can stand too prolonged discomfort, anxiety and 
loss of sleep. If these cannot be avoided they should 
come late and terminate as soon as possible. Complica 
tions can be to a verv great extent controlled and in 
many cases eliminated by getting the patient inte good 
condition before withdrawal, and then during with- 
drawal grading his treatment to his endurance and 
reaction, 

CONVALESCENCE 

The period immediately following withdrawal is full 
of uncertainty commensurate with the instability of the 
physical condition in which the withdrawal has left the 
patient. He is often overbuoyant and overconfident in 
his new-found freedom, and is apt to interpret the fecl- 
ing of well-being and improvement which has come to 
him as indicative of complete health and unlimited 
endurance, and to overstrain his strength and reactive 
ability by indiscretions in diet, overexertion, assumption 
of worry, ete., before he is able to respond to the tay 
they impose, Until the patient has readjusted and is 
reacting normally to the stimuli of ordinary enviren- 
ment, slight indiscretions in dict, overexertion, exert 
ment, constipation, etc., have a tremendously exaggerated 
result. He should be carefully controlled, and warned 
that until pronounced absolutely well he must regard 
himself as convalescent and remain under the super 
vision of his physician. Readjustment is very rapid, 
however, if the patient starts withdrawal in good con 
dition and is not pushed bevond his ability to respond 
during active treatment. 


NURSING 


Adequate nursing is a matter of very great) Impor- 
tance. The best nurses are none,too good for the purpes 
of morphin withdrawal, They should combine nursi 
ability with tact, attractive personality, ability to han 
the patient, trustworthiness and unusual powers of 
observation. On their adequacy will depend, to a larg 
extent, the early detection of incipient complications, 
easily controlled if taken in time, but bringing discon 
fort. anxiety and difficulty of control if allowed) to 
develop, 

Their experience is of course a factor in their sele 
tion. A case of morphinism should not be started wit 
Incompetent nurses, 

PROGNOSIS 


Prognosis as to permanent cure must always 
guarded, It depends on. the origin of the addiction 
mental caliber of the patient, environment, eccupatior 
and physical condition, Some can he identified as yun 
risks from the start. In considerably over one-half of 
the cases that I have seen, the origin of addiction lay in 
innocent and ignorant use of the drug, often too fre 
prescribed by physicians or others for relief of illness 
This tvpe of patient is otherwise a normal man, and onc 
his addiction is removed, and given an environment, not 
too adverse, occupation and fair health. he will not 
relapse, 


Some of my patients have since their treatment gone 


through illness, lack of work, despondency and destitu- 
tion without relapsing. Ward patients disappear and 
cannot be followed clesely. I am confident. however, that 
at least one-half of my patients have kept away from 
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their drug. If this proportion were far lower — and it 
may be higher —I should feel that results had amply 
justified the work I have done for them, With private 
patients in favorable conditions, the proportion should 
be much higher. Get the patient into good physical 
condition and free from organic need for the drug, and 
the prognosis is good, 

In the title of this article and throughout its length 
I have spoken only of morphin. Each of the opium 
products varies in some of its effects and in degree of 
effect from the others. In the main, however, what I 
have written of morphin applies to any opium product 
and toa great extent to the other narcotic drugs. 


$22 West End Avenue. 


A PRACTICAL METHOD OF PROPITYLACTIC 
IMMUNIZATION AGAINST 
TUBERCULOSIS 
\ PRELIMINARY ANNOUNCEMENT 
KARL VON RUCK, M.D. 

ASHEVILLE, 


The results at which | have arrived in my studies of 
the subject indicated hy the title will appear in a forth- 
coming publication in greater detail than | am able to 
offer now without using much more space than 1s 
practicable, 

| therefore condense and give now only a summary of 
them, sulliciently explicit to enable the reader to judge 
of the value and practicability of the method, the 
requirements for which T formulated in the beginning of 
iy investigations to be a preparation or vaecine, abso- 
utely free from real er even supposed danger, powerful 
enough to act by one or two applications, uniform in 
netion toa degree that the results need not be proved in 
practice, and simple enough so that any general prac- 


tithoner can appl 


Phe preparation whicy T have made and used contains 
all the soluble proteid constituents of the tubercle bacil- 
lus with addition of a small amount of fatty extractives. 


It would require far too much space to deseribe the mode 
preparation at this place, but this will be done in 
detail in the complete report, which will appear at an 


early date, 
In the selection of cases, my earlier precautions of 


lading children presumably already the subjects of 


tuborenious infection, were found unnecessary and only 


euch were excluded as shewed active svmptoms or had 
progressed to the open stage of pulmonary phthisis. 
There have been no marked general reactions in the 


normal or in the supposedly infected children; in the 
latter sore arms. in a few instances with more or less 
diffused redness and swelling, were more frequent, and 
in all other cases a shoht degree of tenderness, lasting 
twenty-four te forty-eight hours, was the usual obser- 


Vation 
Vly object in the study ol doses having been to find 


at quantity which, while causing no marked gen ‘ral o1 
al reactions, was efficient, I adopted 0.05 ec, and 0.1 
«. for nurslings according to their ages, and from 0.2 
t) 0.3 or 0.4 for older children, as a single dose. When 
two doses were given, the first was half and the second 
lightly less or the same in amount, as the single case. 

The total number of children immunized since last 
July is 339. Of these 262 were made available to me by 
ihe interest and courtesy of Dr. C. A, Julian of Thomas- 
ville, N. ©., where in the Baptist Orphanage in the 


earlier part of last October, with his cooperation and the 
aid of my assistant, Dr. A. E. von Tobel, the necessary 
preliminary and subsequent examinations were made, 
which, as in seventy-seven children immunized in Ashe- 
ville, included the recording of their general condition, 
present enlarged Ivmph-nodes, physical signs the 
lungs, tuberculin tests, blood studies and serum examina- 
tions of antibodies, before and after the administration 
of each dose; and reexaminations in 300 children were 
made from three to eight months thereafter. 
These examinations justified their grouping: 


As suspects (probably 4. 


In the preliminary examinations slight and oceasion- 
ally well-marked physical signs were present in the lungs 
in 118 of those classed as tuberculous, most children 
being over 10 vears of age, while in those classed as 
suspects the children were usually under that age and 
lymph-node enlargement, most frequently that of the 
cervical and axillary groups, was almost the rule. 

The determinations of blood-states by cell-counts end 
hemoglobin, per cent. of alkalinity, and of serum tests 
for specific antibodies represent a total of over 3.000 
individual examinations, and from their tabulations T 
give the following averages: 


Average 

Blood Alkalinity.\—Preliminary O.85 per cent. 
After tirst dose 1.05 per cent. 
After second dose 1.20 per cent, 
After from three to eight months 1.20 ner cent. 


Serum Agalutination—lIn normal children there were com- 
paratively few in which agglutination Was positive in serum 
dilutions of 1:5, and only rarely was this the case in dilutions 
of 1:10. while in preliminary examinations of the probably 
and presumably tuberculous children, the minimum was 15 
and the maximum 1:40 with an average of 1:12. 


Average 


Examinations after the first dose cae 1: 50 

Examinations after the second dose 

Examinations three to eight months late 1:100 

Preliminary examinations in complement fixation were 
made in 110 children, most of them suspected or believed 
to be tuberculous. In twenty-five of the norm ildren 
and in the study of complement fixation of se: specl- 
mens from 100 new-born children, for othe: rposes, 
complete fixation was never observed in seruy utions 
of Tit. a trace only being shown In two Ins! s. In 
the groups of children probably tuberculous an ecepted 
as such, the eighty-five determinations ma showed 
complete fixation with a low pre ipitin curve, in serum 
dilutions of 1:4 in six and a trace was shown fourteen 


Cases, 
My records of complete complement fixation after the 
first and second doses and on reexaminations from three 
to eight months later show: 
Complete fixation in serum dilutions averaging: 
1:24 after first dose, 


1:20 after seeond dose, 
1:22 from three to eight months later. 


These averages represent findings when the blood 
specimen was taken during the positive phase without, 
however, awaiting its acme, the guide for the positive 
phase having been the state of the precipitin curve, to the 
relation of which with Wright’s opsonic index I have 


1. The blood alkalinity was estimated by Dare's method, which 
is based on a normal of 266 mg. sodium hydroxid per 100 Cc. of 
blood. We have repeatedly controlled the results obtained with 
trituration metheds and found no material difference. Appreciating 
that no method is absolutely accurate, that of Dare has the adv - 
tage of rapidity and appears to serve for comparative studies as 
well as any other. 


: 
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called attention heretofore, showing that a low precipitin 
curve corresponds with a high opsonic index and vice 
versd, 

It will be noted that there was no increase after the 
first dose in the averages shown; and 1 may add that no 
marked difference was observed in individual cases. 1 
should, however, state that the relation between the 
precipitin curve and the degree of complement fixation 
was not absolute in the sense that the serum specimen 
from another or from the same child at the same pre- 
cipitin eurve gave invariably identical readings. 

(juantitative variations were also noted in other 
respects, especially in comparative studies with the 
several proteins and the fatty acids and neutral fats. 
with the usually emploved emulsions as antigens, which 
were made under due precautions as to possible differ- 
ences arising in technic, in inactivation, serum dilutions. 
standardization of the several antigens, incubation and 
in (he hemolvtie svstem emploved, 

« results observed are illustrated in several tabula 


tier - which appear in the full text of this communication, 

ile 1 represents one of my complete records in the 
eae oof a probably tuberculous child. In addition to 
sh « the variability in complement fixation, it shows 
t! wnse of the organism to a single dose of 0.2 c.c. 
of reparation after five preliminary daily observa 
ti hours after the dose was given, and for the next 
nsecutive davs. The results of reexamination in 
ent fixation in the sixth and seventh months 
added, 


2 is illustrative of variability of complement 


fi with several of the antigens on successive days. 
¢ coincidences of fixation with all of them. when 
thy was likewise lvtie tn vttro, indicating also tli 
hic ree of immunity induced and maintained in the 
cn non-tuberenlous child immunized eight vears 
av one of the constituent proteins of the prep 
ad! 

gives hourly observations of like variation in 
{ f an immunized adult to which are added 
v records, the last of which shows a similat 
when the serum was Ivtie in its action. 
T 1 many other similar observations will event 
Ua their explanation by further study and experi- 
n aps in respect to a multiplicity of the hapto 
li ips of the specific amboceptor, of fitting con 
pli r specifie opsonins.* 

ery reference to serum studies, T may add that 
tli mination of the precipitin curve was useful 
ely euide to the positive and negative phase = of 
Col nt fixation and that in the tabulation made for 
th t appeared as a rule higher and more variable 
in ous than in normal! children, in the former 
hot ng the lew point as frequently and in some 
cases not at all until several months after giving the 

‘| -onie index in preliminary examinations was 
ust normal in normal children. It averaged 0.85 per 
cent the normal, with a minimum of 0.50 per cent. 
for tie probably or presumably tuberculous, Its marked 


increase Was not missed in any child on subsequent 


-. In my studies of this observed variability, which have as vet 


mide but small progress, I have in a number of trials, with lik: 
results in each, made the interesting observation that there is a 
differen in the lytie action of immune serum on tubercle bacilli 
m ritre, when used without previous inactivation as compared with 
anoth part oof the same specimen after being inactivated and 


hermal serum 
is taken 
venting 


added for complement, even though the normal serum 
trom the human subject, the inactivation apparently pre 
or at least greatly diminishing the lytic effect in vitro 
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examination, when the serum specimen was taken in thi 
positive phase. 

Studies of the so-called immune opsonins, with normal 
salt solution as a control, show that these likewise varied 
inversely with the precipitin curve and that the degre 
of opsonic power shown is in approximate relation with 
that of complement fixation, reaching the salt level in 
serum dilutions of from 1:500 to 1:1000 or more, when 
complement fixation occurred in dilutions of 1:20) oF 

The general results shown after periods of from thres 
to eight months in immunized tuberculous children were 
marked by the improvement of their general appearance 
and nutrition when previousiv deficient, not only 
comparison of records, but also as evident to those who 
observed them continually. 

Increase in weight was uniform and especially appar 
ent when this had been markedly below normal. amount 
ing frequently to 10 and from that up te 40 pounds and 
was therefore in excess of the norma! increase of a grow 
ing child, 

In regard to the effect on enlarged Ivmph-nodes, w 
ditheult to compare, can state that numerous 
Instances none were found when their presence had beer 
recorded or only one or a few wer found when t 
records showed many previously present 


More accurate comparison was possible in regard 
phvsical signs, especially when these had beer 
on a special chart, Frequent they liad entire! 
appeared and there was not a single instance in w 
comparison did not indicate unmistakable impreverent 
Having shown the prompt and uniform develope 
of all specitic antibodies after a single dose of the 
aration by the method deseribed, and 1 nduced im 
nity as s] own by serum tests emg st ‘ nt ! 
degree in every patient reexamined from thy 
months later, and in one case after a lapse 
and having in numerous instances been a io s 
much Jonver permaneney in therapeutic immut 
with one of the constituent proteinss [ proceed ne 
the relation of experimental] studies designed t wt 


the method is ample to protect aga 


BACTERTOLA TIC STUDI 


My bhacteriolvtie studies wit nimune serume 9 
designed for this purpose were net immediate = 
ful to the desired degre srious 7 
the technic, but especially lv the use rech active 
immune serum and by the st 
specimens In regard to the power of compl ent 
tion with other bacillarv products than TLR. En 
as antigens. IT was enabled to obtain 1 satisfa 
results which will be noted ino rey 
mounted slides, 

The microscopir specimens show that normal s 
has no ly tie power wm vilro, thi; wit 
comple ment fixation occurs with only one or tw 
gens, and especially if fixation is absent with the ef 
extractives of tuberele the Ivtre effect 
also absent. or at best but partial. that w the seruy 
specimen shows a coincidence of complement 
with all the antigens, the Ivtie action 
serum in vilro is complete to a degree that o a few 
fine indifferently stained ups Of granules te 


found, 
ANIMAL EXPERIMENTS 
In describing to vou the results of mv animal experi 
ments, | begin with the first group, which was designed 


| 
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to test the absence or presence of virulence by intraperi- 
toneal injection of tube contents referred to in the pre- 
ceding experiments in vitro, 

Of four guinea-pigs used for control, two were infected 
with tube contents in which 0.01 mg. of virulent tubercle 
bacilli of human origin had been incubated with normal 
human serum for twenty-four hours, in the third and 
fourth animal normal salt solution having been sub- 
stituted for the serum. The four animals died. two on 
the forty-first, one on the fortyv-second and one on the 
thirty-second dav thereafter, all showing on autopsy 
veneralized tuberculosis, 

Two guinea-pigs infected with the contents of tubes in 
Which inactivated immune serum plus normal rabbit 
omplement was incubated with the bacilli, but in which 
no lytic effeet was evident m vitro, failed to show pro- 
tection, The animals died on the seventy-sixth and 
ighty-third dav after infection and though thev cut- 
lived the controls by a month or more, their autopsies 
-howed Jocal tuber ulosis, 

Of the animals infected with tube eontents in which 
the lytic effect im vitro was more pronounced, none 
died. In tive of them which were killed three months 
ter, nothing was found at autopsy bevond a few encay 


culated nodules in the omentum or the mesentery, some 

them showing slight degrees of central caseation or 
round-cell infiltration, in some instances a few acid-fast 
eranules could still be shown in smears or in the residue 
frer the whole or unused portion of the specimen was 


~solved with antiformin, 

In -ix guinea-pigs infected with tube contents in 
Which the maximum of the Ivtie effect of the Immune 
serum jad heen obtained as show n in slides No. i. 8 and 
he fatal effect following a few hours thereafter in five, 
am) a week later in the sixth, mav be of interest. Five 


inimals were found dead twelve hours after infection 


| iutepsies showed thr heart distended with 
unes congested and oa small amount of serous 

vudate in the peritoneal cavity smears from the exudate 

showed neither bacilli nor granules. The sixth pig lost 
trapidiv (100 em.). and after death on the sivt 


exudative peritonitis was found. The examination 
the exudate was also negative. 
The results, especially in the five pigs which when 
found were quite cold and stiff, suggesting that they had 
en dead for several hours, can be best explained by 
wcterial anaphylaxis. against the oceurrence of which 
ad believed that I had guarded by the small dose of 
me. ol rele hacilhi used in the experiment, 
Aronson in a recent contribution giving 10 to 20 mg. as 
minimum for such she The present observation, 
with only 0.01 mg. used Dut the bacilli having unde roe 
to confirm those who consider the 


omplete lysis, a} 
presence of a specific amboeeptor of influence in the 


production of the phenomenon, _ 

Experiments on rabbits by intraperitoneal injection 
ith 0.1 me. of virulent bacilli of bovine origin, incu- 
hated twenty-four hours as in the previous experiments, 
rave interesting results, In one animal in whieh the 
tu werele bacilli were incubated with normal salt solution 
1 in another with the serum from a new-born baby, 
death occurred on the forty-seventh and forty-eighth 
avs respectively with practically the same degree of 
eneralized tubereulosis found on autopsy, None of the 
other animals died. One in which normal human serum 
adult had been used was killed 111 days after 
The lower lobes of the left lung showed 
nodules well encapsulated, none of them 


‘ an 
mnfection, 
numerous 
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caseous : but epitheloid and giant cells were found inter- 
spersed between tissue fibers, Tubercle bacilli could not 
he demonstrated in stained sections or in smears made 
from the residue of a portion of the involved lung tissue 
after dissolving it with antiformin. 

The other twe rabbits, in which immune serum had 
heen used, were killed at the same time. Nothing was 
found whatever as suggestive of their preceding infection. 

While the incidental observation of the action of 
normal human serum limited to a single experiment 
permits of no conclusion, it is nevertheless suggestive jy 
regard to the relative resistance of adults and infants to 
bovine infection and justifies further  experimens,| 
studies which T contemplate making in the near fut 

The next group of experiments were made on immu 
nized euinea-pigs for the purpese of observing Pfeiffer’s 
phenomenon after intraperitoneal infections with 10 ig. 
or 5 me. of living virulent tuberele bacilli and like ise 
for determining their resistance to such massive jn fve- 
tions, 

Pfeiffer’s phenomenon in the two normal 
animals gave identical results. 

After one hour many tuberele bacilli were fou: e 
in the exudate with but few in leukoevtes. 

After three iours the results were the sam: 

After twenty-four hours there were still 
hacilli in the exudate, but thev were also 
within the leukoevtes, 

In the immunized animals the results obs 
that: 

After one hour a few bacilli were found 
eranules and but few bacilli were seen in the 


After three hours nothing was found f) n the 
exudate: the leukoevtes contained fine granu t no 
bacilli, After twentv-four hours nothing was f ree 
in the exudate or in leukoevtes. Free granules nly 
ocensionally seen in the exudate and the ba lis 
integration appeare d to oceur after phagocyte. in 
the Te be 

In reg the further outcome of these j ns. 
I can state apie death oceurred in the two cont 
one and forty-one cays, respectively, after int 
former having received 10, the other 5 mg, of cl 
bacilli Generalized tuberculosis was found 


in both. the lunes showing greater involvem: 
one that lived loncest. 


Five of the immunized animals were killed ) IV's 
after infection. Their aut psies showed a { ly 
encapsulated nodules in the omentum or thi \ 
Three sueh nodules had caseous centers ew 
acid-fast granules. the others were fibroid it re 
throughout 

In my last group of fourteen immunized ¢ us 
and a normal one used as a control, a suspen- 0] 
mg. of virulent tubercle bacilli was injected wit )0- 
dermie syringe into the lumen of the trachea, jut above 


the sternum, 

The control animal died twenty-three days after intec- 
tion. The autopsy showed tuberculosis of the liver 
toneum, spleen, mesenteric and retroperitonca! glands 
with but few tubercles in the lungs, but extensive inyolve- 


nent of the bronehial glands which were very much 
enlarged and pressure from which, causing Interference 
with IG during life, no doubt accounts for the 


comparatively early death. The axillary and inguinal 
groups of ll h-nodes were also found tuberculous. 


Five of the immunized guinea-pigs were killed eight 
The others, as also some of the 


weeks after infection, 


‘ 
\ 
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animals of the preceding groups, were allowed to live for 
further observation, They are still in good condition, 
gaining steadily in weight. 

~ The autopsies of those killed showed from one to three 
enlarged Ivinph-nodes, either bronchial or tracheal. In 
one animal a firmly encapsulated tracheal gland showed 
control caseation with acid-fast granules in the smears. 
in the other animals the histologic examination ot 
enlarged nodes showed in addition to their fibrous per 
iphery in the central portions more or less round-cell 
infiltration, but no tubercle or giant cells were found. 
In two instances the antiformin residue of the node 
showed a few fine acid-fast granules, nothing being found 
bv this yiethod in the other nodes. 

“T have arrived at the end of this summary of my 


nee 


Mh results shown in my bacteriolytic studies tn vitro 
and 1 evident harmlessness of infections with tube 
con - in which the tubercle bacilli were more or less 
disit rated, would alone establish the faet that the 
im ty shown im the children is of a high degree 
wit the further confirmations by the study of! 
phenomenon, and the evident protection ol 
mn d animals in that series against degrees of 
nte which are not reached under any kind of 
expos f the human subjects, the results of then 
ute as also those shown after intratracheal infe: 
tions » the same as may be found when dead tuberc| 


~«! in the experiments. T would not, how 
lerstood that I am of the opinion that further 
not he valuable or desirable for the per- 
the method or of the preparation. These 


stu continuing and T hope that others will take 
en ->, All 1 feel justified in claiming at this 
time T am the first to have made a successful 

= most important and promising field of 


vlaxis. in a disease that leads in the mor 


- of the human race 
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WILLIAM LINTZ, M.D. 


Ass r of Tacteriology, Lecturer in Histelogy, Long 
| Hospital: Associate Visiting Physician, Kings 
and Assistant Visiting Physician 
Jewish Llospitals 


BROOKLYN 


the various elements of organic tissu 


s,s omplicated process, and when the section- 

ire numerous, the amount of time and 
t= quite an item. By means of the 
devise comes nominal: a thousand sections can 
he stall e same amount of time and by the sam 
amount a= can one. 

The nt consists of a shallow funnel with a 
| beneath the expanded portion. In thi 
eXpandes fits a removable, fiat, shallow, finely 
perforats divided into several compartments. The 
‘ize ot t «| is about 6 inches in diameter, and thy 
number partments depends on the scope ol the 
work, an be from twelve to twenty-four. Thy 
entire apy =: mav be made of metal. porcelain ol 
glass, One can readily make the entire outfit (by cut- 
ting off 1) part of a suitable glass bottle, fitting th: 


neck with a piece of rubber tubing and a pinch-cock, and 
itting into the expanded portion a shallow tray made 


* From the Histological and Bacteriological Departments of th 
lang Island College Hospital, 
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out of finely perforated tin or wire mesh, divided into as 
many Compartments as may be desired) \ little an 
space between the perforated and the expanded portion 
of the funnel will allow the air to escape when the stop 
cock is closed and fluid is poured Into the tray 

This apparatus can be used for both the celloidin and 
the parattin methods, The cut sections are placed in the 
pert rated trav, the various tissues and organs being 
placed separate compartments so as not to may then 
(If the parattin method is « mploved, one has to first fir 
the sections on cover-glasses In the usual manner I 
Maver’s albumin or anv other method.) From now on 


one employs the usual procedure, by pouring. in regular 
order, on the spechnens the Verious solutions mecessar 
in the process of staining. ‘dle time of these yar 


solutions on the s 
tions is regulated 
opening ane 


closing the Stop 


cock, thus allowing 
the fluid either te 
rewnain mn the Tul 

nel or to drain off 
Into a suitable re- 


le 3 
For example. if, in stain 


ing by the celloidin method, 

usual hematoxvlin and 


tains, proceed as lows 


Place the cut sections fre 
alcohol into the perforat 
tray, open the stop COCKS al 

allow the alcohol to run into 


the Wilste alcoho! 
Wash out all traces 


hol, allowine water t 
Into sullable receptact 
Close stop-cock and po 
sections, hematoxylin 


three to five minutes 


ane alow 


(tlie 
course, can be reuse 
Wash sections w 
which allow to run 
Close stop-cock and 
eosin \fter one 
open stop-cock and 
dve to run into its original ; Eis 
hottie (to be used again) 
6. Pour on water and allow to. n off si) 
cent, alcohol: allow to run off or save ir, SP not 
per cent. alcohol: after the us eXpOsUre, OneTL st 
and allow alcohol to run off. 9. Transfer <e 
perforated trav to © of riganun 10) \ 
Canada balsam in the usual wa Ql course 
the same, irrespective of the dves or solutions | 
ADVANTAGES 

1. A thousand or more sections can be stare 
same length of time that it takes to stain nie 
methods, 

The delicate sections are placed Peceptan 
and remain there undisturbed throughout the process: 


hence, less chances of ruining tissue. 
3. There is no confusion of tissues, as sections ren 
in the same compartment throughout the process, 


| 
* | 

blew | 

tylit 
\fte 


1508 FEMALE PERINEUM—MORRIS 


1. The same apparatus can be used for both the 


paraflin and celloidin methods. 


5. Stain is economized, No intermediate receptacle 
Is necessary, the ve, after acting on tissue, Is collected 


hack into the bottle. 


6. Results are uniform, as the same tissues are exposed 


To ve the same leneth of time. 


It makes unnecessary the cleaning of ten to fifteen 


recep tae les containing etc... and table is not littered 


with dishes, dves, ete, 


S. One can readily make the apparatus himself at a 


trifling cost, 


St. Marks Avenue. 


riike FEMALE PERINEUM FROM A GENERAL 
SURGEON'S POINT OF VIEW * 
ROBERT MORRES. MLD. 
Surgery at the New York Post-Graduate Medical Scaoo 
NEW YORI 


non operations for perineal repair dealt with faseia 


Van vears age T was impressed by the fact that 


Fig. 1 Scissors stobb-d to puhoceceygeal margin of vate 


nly. although operators spoke of catching up mus les 


which were not actually seen, Examination of perinenms 

re red in classical wavs seemed to indicate that per 
nently satisfactory results are often missed, Vhe 

eeneral surgeon ikes really to see muscles which he 
nes together for purposes of repair 


of ruptured perineums showed that atrouhy 


Tile’ Muscles ale fasela took place rather 


when they were thrown out of Commission, One 


] 


werer, remains plump and full beeause it 


aet ina special function. This is the pubo- 
1) portion of the levator ani musele. If the full 


mareins of this muscle are exposed and brought 


oorther in the mid-line with three or four kangaroo 
ndon sutures, the most important contractile part of 


perineum Is stroneiy restored, 


*Read at the meeting of the Medical Association of the Greater 


iiy of New York, April 15, 1012. 


Jour. A. MLA 
May 18, 1912 


A second line of sutures, coapting margins of perineal 
fascia, brings into place whatever remains of the trans- 
verse muscles of the perineum and neighboring remnants 
of the sphineters of the vagina and anus, 

Haynes! describes elaborately the anatomy of this 
region, together with the steps required for restoring 
what he ealls the pubococevgeal “hammock.” consisting 
of the external sphincter of the anus, sphincter vagine 
and the transverse muscles of the perineum. He intro 
duces a refinement over my former operation, in paying 
particular attention to union of the sphincters with ea 
other, completing the hammock, 

My operation for repair of the perineum, however, 
has been satisfactory without definitely regarding this 
refinement of Haynes, because it is probable that rem 
nants of sphincters were actually included in the con 
tinuous faseial suture overlying the muscle suture of 
the levator ani, 

My views on the-subject of perineal operations 
femate may be briefly stated as follows: Ih 


torn permedum one cannot make nice anaton ’ n of 
etruetures which are contused and lacerat nse 
quently en masse repair must be done, Very 2 nion 


f 

Fig. 2. Sutuces fer uniting margins of pubo ion of 

Vitor ani musele 
is commonly obtained, because this 1s ot “pro 
tected areas” ol the lady, and infection = «lees 
not readily occur if Nature’s antisept ormal 
lochial fluid, pours over the wound fr ul 
tinuously, 

If immediate repair does not succece, ana- 
tomie operation should be done within a 
few months, before muscles and fascia out of 
action have undergone atrophic changes. Geod repair 
may be made, however, years afterward, eve with com- 
plications of rectocele and evstocele present, We 
erly utilize ithe levator ani muscles, wh ave not 


undergone changes of consequence, 

The anatomic operation can be 
theroughly, requiring but a few minutes 0 
no other instruments than a pair of straight. sharp- 
pointed scissors and a Hagedorn needle. 


done speedily and 
me. with 


1. Haynes, Irving S.: Am. Jour. Obst., 1908, Ivill, 


| 
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Make a horse-shoe incision, beginning just above the anus. 
and extend the incision arms ventrad to points nearly oppo- 
site the urethral meatus. Put a finger in the vagina, and feel 
the well-rounded margin of the pubococeygeal portion of the 
on one side. Enter the point of the 
closed in arm the horse-shoe incision, 
the closed scissors down to the muscle that is felt by the 


levator ani muscle 


scissors one of stab 
finger, open the scissors in situ widely, stripping the muscle 
free for a couple of inches. Repeat the process on the oppo- 
Litt up the vaginal flap with a tenaculum and 
all fascia interposed between levator ani muscle 
margins. Hook a large curved Hagedorn needle armed with 
kangaroo tendon into one levator ani muscle margin, then 
into the opposite one, and lift the two out plainly in sight 
by pulling on the suture. Tie the suture, but leave long ends 
jor traction purposes until two or three more kangaroo tendon 
res have reconstructed this important contractile part of 
the perineum. Next, run a continuous suture of small kan- 
tendon through margins of perineal fascia, and bring 
fascial margins together. 


site side. 


> 
snip the 


sutti 


This will approximate pretty 


whatever remains of transverse perineal muscles and 
| 
Sutnres uniting margins of perineal fascia and placing 
's of sphincters and of transverse perineal muscles 
. Hleeding may usually be disregarded during the 
operation, as it practically stops by the time 
t roils completed, 
m for the tips of three fingers in the Vavina. 
\\ the deep suturing is completed, there should be 
lust the vagina tor the entrance of the tips of three 
a gauge. 
nite margins of skin first with a single interrupted 
sut nall chromic catgut in the mid-line for artistic 
svn The rest of the skin sutures, preterably ot small 
el tuut, may be continuous or interrupted as one 
please not drawn too snugly; leaving room for escape of 
Dist suture line with aristol. Put on a firm pad with 
Tor compression to stop oozing, for a few hours 
Empt bladder by catheter for three day s. Keep a hand 
ful 'y gauze between the thighs, against the perineum, 
fo avoid maceration of sutures. for a week, 
In cas 


= with complete rupture of the external sphincter of 


the anus, a second horse-shoe incision is made, with the arms 
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pointing dorsad. Expose the blunt ends of the contracted 
sphineter ani, unite them accurately with one or two kanga 
roo tendon sutures, and then proceed to do the chief perinea! 
operation above described. : 


Cases with very extensive perineal lacerations, invol 
ving walls of rectum and vagina, requiring special 
technic, are not described in this article. the object 
which. is to present a really satisfactory perineal opern 
lion, requiring but a few minutes of time for its pe : 
formance and applicable in most of « 


616 Madison Avenue 


ir cases as they ru: 
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The treatment of pellagra has demonstrated « niv the 
absolute futility of the drugs used. We constant) 
of some specific, which, on a fair trial in t 
those in position to pass on the remedy, proves to he ay 
utter failure. Too manv s; 
to the use of drugs or 

Among the first drugs strony! 
‘his preparation of arsenic was 
P. Walker, of the Georgia 
decided that there had heen no ¢ 
far as he 


oOntaneons cures al 
some line of treatment 
advocated was ato 
viven a fair |) 
State 
sO was able to see. 
bichlorid of mereury proved equally useless 
Hlexany vie nan 


Walker, produced no benetioial effeet t 4 


observe, 

Mizell, of Atl 
cium sulpl 
are 
action without a ‘ ts ‘ 7 
Again: “In one case jp 
been continuous for 
being treated 
f bed in three days. at 
Quoting 
that Is necessary to relievs 
ra.” These 
remedy 
Calcium 


results 
specitie 


=( 
action,” 
twelve 
irsenic, Was eve 
WAS OUT ¢ 


aaves 


pellay 
In his 
sulphic 


trial by me and 
Bake of Au: 


mV Assistant Is 


om. ever ours. a i) 


Ld 
Cur. i ‘ ‘ 


tal) 


and stressing carbohydrates 


salol-coated 


Case 1 Wwe 
all treatment ] 
on line of t 
Ile became entire! 


We have not 


resisted other 


Was put this 


able, 
cured, 


The followin 
curated in 
uniformly unsuccessful, J. Co “just vot 

Walker and Yarbrough. in the «ny 


salvarsan to three pellagrous patients. 


reatment 7) 


ard fron 


Sole 


Case 2 
had a 


a well-nourisied 
attack, 


Salvarsan 


most sever: 


ana 


condition. Wis 
Was prompt and complete, except menta Shi 
in weight and permitted 


We have not heard from her. 


was to vo me eli 


| 
( ] ‘ 
te int summer of 1910 he 
well,” 
of 1911 
] 
culled 
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Case 3.—N. D.. colored woman, aged 23, had first symptoms 
probably 1909; admitted to the sanatorium in) October, 
following spring developed classical peilagra symptoms; 
Was given salvarsan intravenously. All the symptoms cleared 
up, and she remained well until April, 1912, when she com 
plained of severe abdominal pain and she has slightly inflamed 
tongue and marked tremors now (April). jenetit, if due 
te salvarsan, is only temporary, 

colored woman, well nourished, aged about 
05, developed classical symptoms of pellagra in the spring of 
lOtL: was given salvarsan intravenously. All the symptoms 
cleared up promptly, and she remained entirely well until the 
early part of Mareh, 1912, when she had a sudden rise in 
temperature te over 105 F. with general prostration, Nothing 
to other troubles developed, and we were finally 
foreed to admit the return of pellagra. Diarrhea then 
developed, She was again given salvarsan on Mareh 16, 1912, 
and her general condition has improved slightly, high temper- 
iture immediately disappearing. Benefit, if due to salvarsan, 


was only temporary 


Following this work by Walker and Yarbrough, I gave 
eqlvarsan in eight cases in the summer of 1911, 


CASE O | B.. a colored girl, aged 16, laborer, developed 
first symptoms probably in the summer of 1910. In the spring 
of TOLL she developed classieal symptoms of pellagra; was 
eiven salvarsan intravenously and all symptoms abated nicely, 
mid the patient was permitted to go home on furlough in the 
late winte) clinieally eured, 

(ase S., well-nourished colored woman, aged 3, was 
said to have developed classical symptoms of pellagra, nervous 
for the first time in April, 1911. She was given salvai 


TV pre, 
Julv 29. 1911, intravenously. Jefore treatment the 
patient had been having convulsions for about one week Fol 
lowine administration of the drug convulsions stopped The 
skin, tongue and intestinal symptoms promptly cleared up. 
lug. 28. 1811, patient had three convulsions within four hours 
tnd died in the fourth. Benetit in this ease, if due to salvarsan, 
was very briet 

(ast 7—T. S.. emaciated colored woman, aged 32, showed 


first svmptoms of pellagra in the fall of 1910. In the spring 
itient developed typical symptoms of pellagra, nery 


DOLL ps 
us type. and was given salvarsan intravenously Aug. 11, 191] 
Following this there was slight intestinal improvement, but 
otherwise no change Patient died Ane. 26, 1911. No benetit 
(ASE J fairly well-nourished colored woman, aged 
>. lau ss. in the summer ef 191L developed typical pellsa 
Is s¥mptomis, nervetts type She was given salvarsan 
mid mouth symptoms cleared up Her general 
ndition showed little improvement. She dragged along until 
lan. 6. 1012. when she died of a complication of nephritis 


~. atelectasis of the right lung, ete. Benefit im this 


ise. it due to salvarsan, slight 


N. a well-nourished colored woman, aged 26 
rine of TOLL showed elassieal symptoms of pellagra 
probably the first) with manta July 20, 1911, salvarsan 
is viven intravenously. July 30 there was a ge neral improve 
ment in the skin, bowels, tongue and mental symptoms, Aug. 
;. 99%. 2 Was reported much worse, gradually grew weaker, 
ind Sept. 22. 1M11. Jienetit. if due to salvarsan, brief 
Case 1] poorly nourished colored female, aged about 


developed nervous type of pellagra: 


16. in the spring of 1911 


was in rather bad shape when salvarsan was giver July 


lol]. Rv August 22. all symptoms had slightly improved except 


twitehing of the upper lip, which had not abated. She is 
cirtually the same now as when given salvarsan, Probably 
j this couse 

JL—A. L.. fairly well-nourished colored female, aged 
Second attack. Salvarsan given intravenously Aug. 5 
Mie On August 350 there was general improvement. Decem 
her 13. bowels were normal; tongue red on edges and fissured: 


<vmptoms improved but not well. Mareh 25, 1912, gen 
i! condition good, but roughening over elbows noticeable: 
| tremor and slight inflammation, and she ha- 


tongue showed 
a week (April). Jenetit, if 


had severe abdominal for 


due to salvarsan, Was not permanent, 


Case 12.—O. S., well-nourished colored female, aged 27. 
First attack of pellagra, which is typical, developed Aug. 1], 
1911. On August 16 salvarsan was given intravenously ; on 
August 22 all symptoms had disappeared. August 25 patient 
was in exeellent condition. She had remained well until thy 
past few days (April, 1912) when she complained of nausea, 
which we are disposed to attribute to the return of pellayra, 
Benetit, if due to salvarsan, was marked but not permanent 


Of the eleven patients given salvarsan in 1911, two 
went out on furlough clinically cured, and we have not 
heard from them since the opening of the pellagra 
season, One was supposed to have been well until the 
nausea developed a few days ago (April, 1912). As 
stated, this is construed as a return of pellagra; three 
have relapsed and have been treated the second time; one 
is unimproved ; four are dead. Not a very encouraging 


showing. 


In percentages: 18 per cent recovered; 9 per cent. 
unimproved ; 36 per cent. relapsed, and 36 per cent d 

Dr. Martin, of Hot Springs, Ark., gives us a very oi 
paper on salvarsan and pellagra, and would explaiy 
failure to get results by saving I should have re) d 
my treatment every ten days, as that appears to e 
evele of the theoretical pellagra germ. Perhaps 


sVinptoms In mY cases, however, have not sho the 
prompt and spectacular abatement that his cas 


shown, 

I am foreed to the conclusion that we have nm t 
found a cure for pellagra. Salvarsan, however, not 
been given a thorough trial as vet, and it may at 
the coming spring will develop obscure points i1 _ 
of salvarsan that will bring more certain and yy nt 
results than I have been able to obtain with its Ws 
far. 

A CASE OF FATAL HEMATOPORPHYRINURIA |! W 
ING THE PROLONGED USE OF TRIONAL 


SULPHONAL 


Artrutcr W. Rogers, M.D., Oconomowoc, \\ 
I'rofessor of Nervous Diseases, Milwaukee Medical 
Department, Marquette University 


Because of the unusual occurrence of this condit oh 
be well to detine it and consider it brietly from a eal 
standpoint 

Hematoporphyrin is described as hematin witl» n 
ul, in minute traces, occurs as a constant cor ol 
normal urine. Hematoporphyrin is frequently pr the 
urine in increased quantity in disease, but without ~s0- 
ciated with any obvious change in the color of the I his 
form of hematoporphyrinuria is seen in many s and 
was first described in connection with measles ar i rmatie 
fever. Again hematoporphyrin may oceur in grevt ess in 
the urine associated with a distinetly abnormal co! scribed 
as pink, dark brown, port wine or almost black. Uni rently 
it Was supposed that it was the hematoporphyrin w caused 
these abnormal colors, but we now know that otli ments, 
as vet unrecognized, are responsible for this. since these 
changes in color oceur without discoverable hematoporphyrin 


in the urine and even persist after its removal 

Hematoporphyrin appears in the urine in pathologic quan- 
tities under two conditions: 

1. A elass of rare cases due to disturbed metabolism, appar- 
ently of gastro-intestinal origin. This type is more liable to 
be intermittent or paroxysmal, or again the condition may 
exist for many years. In this group the abnormal condition 
of the urine seems not to be in itself of amy very grave 
~ignificance. 

2. In a larger class of cases we find that hematoporphyrin- 
uria is a symptom of drug intoxication, usually sulphonal, 
trional or veronal. The condition is only seen in those cases 
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in which one or more of these drugs have been used over 
a more or less prolonged period and not in acute poisoning. 
Several vears ago | had a patient who had taken, with 
cnicidal intent, 120 grains of trional in one dose, but no 

observable changes in the urine followed: 
a The patient was a man, aged 39, suffering from chronic 
neurasthenia. For several years he had suffered from pro 
nounced insomnia and had been accustomed to take more on 
jess trional, Having had him under my observation for 
several weeks at a time during the past four years, I am 
contident that he was not immoderate in the use of hypnotics 
until early this winter. While at home he had an acute 
exacerbation of all his symptoms and began the use of increas 
ing doses of sulphonal and at times would use trional. Jan. 


2}, 1912, he again came under my observation and so far as 
| could judge had averaged about 12) grains of sulphonal 
each twenty-four hours for from four to five weeks with an 
occasional dose of 15 grains of trional. At this 
time he exhibited a series of new symptoms, 
viz. profound exhaustion of body and mind, 
obstinate constipation, tympanites, nausea, oc- 
casional vomiting and much abdominal pain 


Whi he localized around the umbilicus. The 
1 us scanty and presented the appearance 
oft t hlood. but failed to react to blood tests, 
ve symptoms gradually grew worse 
al ny the next ten days his condition be- 
cal tienl He was unable to retain any- 
thir his stomach: the bowels acted as if 
obs ind tympanites was intense. Mor- 
~ necessary to relieve the abdominal 
ceive him some sleep. At this time 
t vas passing more freely and was of 
it + wine color. Death from exhaustion 
bebruary Is. 
| ur Patek of Milwaukee kindly made A ‘ 
ay ~ which he reported as follows: Spe 
1.022: slightly acid: color dis- — into it; for us 
til ink port-wine: sugar and albumin 
nee evative to free blood tests: micro 
aon othing was found but a few small livaline and 
no blood-cells or other cellular elements. 
seem from the description of cases in the litera 
th m the ease just described that the symptoms of 
thi- were quite well detined, namely, marked gastriv 


dis lmost continuous vomiting, continuous abdominal 
ily around the umbilicus with tyvmpanite- 


obs -tipation and the usual characteristic discolora 
tie ine. 

| of these cases deseribed are quite limit 
Gilt ivizes the fourteen acute cases reported up te 
dats tine patients died. the others recovered He also 
re} ases of chronic hematoporphyrinuria which le 
~pen ongenital and net due to drug intoxication 

a nt of this condition has been wholly empirical 
Sodin onate, in large doses, has been recommended. 
presur offset the effect of some gastro-intestinal toxin 
and t ation of elimination through the bowels prefer 
ably tree use of magnesium sulphate. 

My mment on the outeome of this ease is that it 
is one ivorous argument against the all-too-prevalent 
laynes- eseribing and the failure of the physician to 
prevent filling of his preseriptions without his consent. 


his patients against the dangers in the us 
of allt tar derivatives. 


A FACE-MASK 
coum E. M.D... Seattle. Wash. 


For the past eighteen months T have used. in the Copper 


River and Northwestern Railway Company's hospital, at 
Cordova, Alaska, where I have been chief surgeon, a face-mask 


showing the following features: 
The mask is made of heavy muslin sheeting which is easily 


supped over a nickeled wired frame somewhat resembling bowed 


spectacles and is firmly secured in the back with three pairs 
of tapes. The frame holds the mask sutliciently far enough 
trom the tace, without obscuring the line of Vision thoroughly 
to protect the operative field from perspiration or any excre 
tions trom the mouth and nose 

The material is less pervious than manifold lavers of gauze 
This greatly lessens the eXpense, as it is designed to be 
laundered before each sterilization and used repeatedly It is 
light, cool, easily put on and stays in Without 
or annoying the wearer, thus greatly adding to his comfort 
It may be readily adjusted to the features of various indi 
viduals, 

With these masks To use caps of the same material open in 
the back and fitted with draw-strings (Fig. 3) As placed 
on the market by Sharp and Smith. Chicago. each package 


contains tour masks and four eaps. After each operation the 


muslin is detached from the frames, laundered, replaced on the 


emask of heavy muslin Fig. 2 Improved ? ? It 
wil frame to be slipped will | tod that 4 
as in Figui the nel 

adjustal in « head 


rig. 3 Front and side view of en nd 
Wii wert oat ik 
pressure om the mess although the tiy 
away from the making if ce inal \ 
bottom, the neck is protected, as we s th \ 


tion runs down inside of the mask 


tTrames and put in packages, to be sterilized for a subs 


operation, 
Cobb Building. 


Transmission of Infectious Diseases, Every con t 
health officer of to day bases the chiet work of his dep: i t 
on the tundamental conception that, so far as our present 
knowledge goes, every contagious disease is dependent tor its 
spread on the transfer of tangible material from a speciticalls 
iitected person to the next victim He further knows that 
this infectious material is given off from the atlected individual 
in the body secretions and exeretions, except in that group of 
diseases in which some insect carrier acts as an interim liars 
host. Levy in Am. Jour, Public Health January 112, 
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ANASTOMOSIS OF THE PORTAL VEIN AND 
THE VENA CAVA 

Kek’s fistula, invelving the establishment surgically of 
couminication between the portal vein-and the vena 
ava, is familiar as an experimental device for diverting 
the portal blood from the liver and thereby altering the 
tics of that organ. The difficulties of techmie 
nvelved in the operation and the delicate manipulations 
which sueh blood-vessel anastomosis calls for have 
restricted the employment of this method of partial liver 
exelusion to a few skilled investigators. From vear 10 
ear improvements and simplifications of the technic 
ive brought this important surgical expedient within 


tle range of an inereasingly larger number of exy rl- 


riginal intention was to employ the operation 


palliation of certain pathologic conditions, 


pertayiy abdominal ascites due to cirrhosis of the liver 
1] never Ve ntured, however, to perform it on human 

g The earlier reports ol the behavior of dogs with 
Mek fistulas indicated that the animals with sic 
tracked portal circulation were extremely sensitive te 


an exclusive meat diet, apparently developing some form 

soning from products of the digestion of meat 
Wwhiels are ordinarily carried directly to the liver and 
presumably detoxicated there. This injurious effect of a 
neat diet under these conditions has repeatedly 
| 


contirmec, 


Bernheim and Voegtlin? have found, however, that on 


mixed diet. consisting of milk, meat and bread, Eck 
-tula dows will live for a long time without showing ani 
noticeable abpormatities, Thev gain in weight and are 
vely in appearance. The sexual functions are not 
impaired. The urine does not contain any abnormal 


cobstituents, despite the marked alterations in the con- 
tions of the hepatie cireulation. Nevertheless certain 
tabolic processes are found to be more or less 
J. There is a lessened tolerance for sugars. The 


tion of bile constituents is decreased, often to such 


most recent imprevement is that of Bernheim and 
Voestlin, deseribed in Johns Hopkins Hosp. Bull., 1912, xxiii, 46 
ernheim and Voegtlin: Is the Anastomosis Between the Por- 


ta! Vein and the Vena Cava Compatible with Life? Johns Hopkins 


Hosp. Bull, 1912, xxiii, 46. 


an extent that ligation of the common bile-duct is not 
followed by obstructive jaundice. Obviously much less 
blood passes the capillary svstem of the liver and there- 
fore fewer red hlood-corpuseles, the ultimate sources of 
the bile pigments, are brought into contact with the 
liver cells. The hemolytic functions of the liver are 
diminished. Bernheim and Voegtlin are confident that 
the portal vein and the vena cava will be successfully 
anastomosed in human beings in the near future. They 
hold that the feasibility of the operation is hevond 
question and believe that it is perfectly compatible with 
life. The dangers of intoxication by errors of diet in 
individuals with occluded portal cireulation is remote: 
and surgeons like Bier in Germany and Vidal in France 
look forward to a satisfactory application of the Eek 
fistula operation. 

The Baltimore investigators remark: “In those suffer. 
ing from cirrhosis of the liver. we believe that an kek 


fistula will give the relief that has been earnestly | sired, 
It is only necessary to obtain a patient early «1 in 
the course of the disease to carry out the var steps 
of the procedure.” Meanwhile further exp tal 


investigations in this field would seem worth w 


THE NATURE OF HYPERTROPHY Of! 
PROSTATE 


Tt is said that from 35 to 50 per cent. of al aver 
sixty vears of age have an enlarged prostat mgh 
not all of them may show symptoms, The ire of 
the causes of these enlargements has long n the 
subject of discussion and study. Ordinari > sald 
that Lin so-called hypertrophied prostate is 1 pre- 
dominantly fibromuseular or glandular in st: both 
these changes occurring diffusely or nodula dules 
being the rule, however, in the glandular fo ch is 
the more frequent. Of the causes thai been 
advanced from time to time may be mentio) edity, 
active and passive hyperemia, arteriosclero ntion 
of prostatic coneretions and cessation of ternal 
secretion of the testicle: but most numerou- rted 
is the oldest view of all, namely, that it is an‘ athie” 
affection of unknown cause. 

Of recent vears some have urged that the »nJerlying 
process leading to prostatic enlargement is o-sentially 
inflammatory and dependent in most par ancient 
gonococeal infection, which finally has led to prolifera- 


tion of the connective tissue about the ducts wit): narrow- 
ine of the lumina and consecutive changes in the gland. 
On the basis of a thorough examination of a large num- 
ber of liv pertrophied prostates, Runge concludes that it 
practically always involves processes of an adenomatous 
character. These growths fall into three groups: first, 
intracanalicular papillarv adenomas ; second. intracanal- 
icular papillary fibro-adenomas; and third, tubular 
adenomas. The distinction between the simple adenoma 


and the fibro-adenoma is based on the amount of con- 
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nective tissue apparent. Chiari," in whose institute this 
work was done, agrees that in by far the largest per 
centage of enlarged prostates, the process is an adenoma- 
fous overgrowth, independent of inflammation, neo- 
Jastic in character, The new tissue consists largely of 
newly formed glands with high eyvlindrical epithelium 
from Which emerge epithelial sprouts that eventually 
form typical papillae, recalling very much the lyper- 
plasia observed in certain goiters. The tissue between 
the adenomatous areas may show signs of atrophy fron 
resslon,. thr smooth muscle tissue not being 
neregsed, Ina few instances of prostatic enlargement, 
there is little or no glandular proliferation, 
tinerease In the muscular and fibrous tissues, so that 
speak of a muscular or fibromuscular over- 
These forms, however, are much less frequent 
depomatous forms. Very rarely, indeed, pure 


occur Tie prostate, 


| . esults consequently do not suppert the view 
tat hypertrophy is the result of inflanmat 
' ; wing us back to the old idea that it is an 


new growth of the structural elements of 1 
Of course, Inflammatory changes may develon 


enlarge oland. It would 
: conclusion harmonizes best with the fact 


itients with hypertrophied prostate never 


nilammations of the urinary tract. gonorrly i! 
or of <-. As in the case of human tumors in general 

nalogous proliferations in the thyroid gland 
4) the mammarv gland, the exact cause of prostatic 


must be regarded as not vet understood, It 


nat es near at hand to associate the changes in 
he tes of old men with cireulatory disturbances 
in ns of the pelvis. 


SUMMER DRINKS AND BACTERIA 


7 er days will soon be here again, bringing 
with 1 th the jevs and the dangers of the heated 
seasol \mong thre special requisites Oo; the warm 
weather ; the carbonated beverages, with “soda-wat 
in its ¥ - manifestations as a most conspicuous type, 


To a \ arge class of our population these non- 
aleoly appeal sO stronel\ as refreshing and 
InnocuU rms of fluid intake that their purity and 
harmlessness ought to be adequately safeguarded, In 
respect to te presence of preservatives, artificial coloring 
matter, saccharin and similar sophistications, the “sum- 
mer hever; have been subjected to a careful control 
by the various authorities entrusted with the enforce- 
ment of the food laws. But there appears to be a current 
misappr In respect to their bacteriologic features 
Which needs to be counteracted, 

There is said to be a tradition among bottlers of 
carbonated soft drinks, founded, as far as can be learned, 


on very meager experimental data, that the conditions 


1. Strassburger Med. Ztg., 1912. 
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under which these beverages are prepared are destructive 


to bacteria. There has likewise been an unwarranted 
indifference to the bacterial contamination of mat 
hottled potable waters whose sparkling a aranee and 
attractive labels have commended them without reeard 
for the possibility. of danger lurking within The bas 
for the assumed rionie safety of the 
presumably rests on the statements that carbon dis | 
under pressure is highly destructive to microoreny 
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UNRECOUNIZED DANGERS CHLOROFORM 
GIVEN DURING CHEILDRIRTH 


Phat ‘ prevnant Woman possess es 
to the evil elTects 
Sir James ( y 
In obstetrics by its use on reo 
on obstetrics approve the teaching. and it 
rent in class-room, in clinic and ~ 
as immediat atal cardiae res 
concerned, it probably is true that 
rarely do oceur in women under ell: rm 
irth. But in the past few vears w ve Jearne: 
immediate serious poisoning by chloroform, dang 
as this anesthetic Is in this respect, is proba 


Importance than the remote effects whi follow s« 
time later, the result of a severe and almost. sé 

toxic action which chloroform has on the liver. Ext 
sive fatty change in the liver, with severe intoxieat 


accompanied by acidosis, is frequently observed, e- 


1. Young and Sherwood The Effect of the Environment 
Carbonated Beverages on Bacteria, Jour. Indust, Engine Cher 
til, 495. 
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cially in chiidren, and in adults even more often aw ‘le. 
epread necrosis of the liver and profound intoxication, 
resembling acute vellow atrophy and causing death in 
a few hours, has been found to result from even mos 


vee of chloroform as an anesthetic. 
cjloroform on the liver constitutes a grave 


lerate 


» serious obstacle to its wide-spread use, for it is not 
ways possible to anticipate any special predisposition 
ty such an accident in any given operation. 

That pregnancy should confer an immunity to this 


eTect of chloroform seems improbable, especially when 
ye recall how frequently “acute vellow atrophy of the 
liver™ has been reported as a sequel of childbirth, just 
ps it has also heen described as a sequel to operations. 
1f the liver changes in the latter cases are now found 
to he commonly the result of chloroform, is it not hig! 

probable that the same agent accounts for manv of t 


‘ 


such a result from 


prin rperal The possibility 
chloratern acl linistered during labor is rendered evel 
more significant by the fact that in the puerperal state 
the liver often suffers severe damage from unknown 
causes, as seen in its maximum deeree 
and such injury would predispose toa toxic elfect 0 
form. Indeed, the connection between a ut | 
law atrophy of the liver and the use of chloroform 1 
nreenal has been noted clinically by some ym ~ 
1 the danger of the common Use of chlorotorn 


convulsions of 


‘ ral years ago by Lyons.’ 

Experimental evidence has now been furni- ed 
Whipple? that pregnant dogs are fully as suscepti! 
porn dows to this toxic effect of chloroform on 1 

w+ and as dogs react to chloroform im quite The sat 

man. by extensive necrosis the centers 
bnles. it would seem fair to consider this observal 


1.1 
) ntirery to man. 
Neither is the effect of chloroform limited ft 


ling {| observations of Evarts Gral an 


moi 

He found that administration ot chloroform to pregnat 
lias nea term, even Tor so short a time as Ten 

{iit minutes, might result i intra-uterine ceat 

t etoses, in which fatty changes are founda int 

liver. When, alter vers light anesthesia of the mot 

the youne have been born in apparent 2 vod health, ti 

ofien suecumb during the first week with hemorrhag 


lesions or ieterus and their usual accompaniments. | 
orner words, i! “delaved ehloroform poisoning” whi 
follows anesthesia in adults may also manifest itselt 
new-born infant h has absorbed chloreform fro 


it= m ther throuch the placenta. Furthermore, the ana 
‘e effects observed in new-born experimental aul 
mals are quite the same as those characteristic 

auch recognized hemorr 
icterus neonatorum, 
Winckel’s disease, 


Northwest 1906, iv. 401. 
Jour, Exper. Med., 1912, xv, 246. 
Med., 1912, xv, 307. 


1. Lyons: 
2. Whipple: 
2 Graham, Evarts: Jour, Exper 


in 
{t- 


of 
hagie diseases of the new-born as 
melena neonatorum, Buhl’s disease. 
ete. Graham points out that these 


Jour. A. M.A. 
MAy 18, 1912 


various symptom-complexes may all be produced by one 
or by many toxic agents, chloroform being one of these, 


and that it is quite possible that many instances of these 
fatal diseases of infancy are the result of chloroform 

ven to the mother, especially during protracted, difl 
cult labors, when the amount of anesthetic consumed is 
laree, and there is a considerable period during wh 
might be absorbed by the fetus before delivery. Unques- 
tionably there Is here pointed out by these two investiva- 
tors a source of danger in the use of chloroform during 
childbirth whieh has not been cenerally appreciated, an 
is information should lead to a careful discrimination 


in the nse of this dangerous drug in obstetri 2 A use 


which hith » has been promis vous and Javish under 
an apparently erroneous confidence in A suppose 
nity of the mother and a disregard of possible remote 


THE OATMEAL DIET AND THE PERMEABILILY OF 
THE KIDNEY 


Tn a discussion of the oatmeal cure in « iabetes 


lumns some time ag it was 


ote 
out that the Tavorable eults whieh have 


times been observed clini lv with this metho treat- 
ment still la n adequate explanation Some sti- 
val den the Speciiit efficien 

oatmeal treatment, attributing anv reputed beneficial 
effects to the absence of animal protem in 1 

rs asst the favorable influence is as-ociat 
with the oat starch. and maintain that equals rable 
results ait nad the yiment of other kit ls Tarcil. 
In addition to all of these points of view = th 
‘ est ption that the oat prod ntau 
eompound to which must be as 1 

wating influence on the elycosuria. 


\ No ree n, to w! om we owe t] 


has pointed out that a possible e 


{ vise ites 
diminished glveosuria may be round 
\\ the aitere of the lo test 
hypothesis experiments have lately bet 


linie at Vienna by Dr. Barrenscheen His 
method consisted mm following the rate 
| intra- 


the urine of milk-sugar In 


elimination in 
venously in non-diabetic human subjects bet 
after a diet containing a liberal addition ©! 
it is usually prescribed to patients. The hservations 
chew that on the oatmeal days there was in every case a 
noticeable delay in the excretion of the milk-sugar. The 
in content of 


diminished volume of urine and the ris 
sugar in the blood which accompany thes 


attributed to an influence on the kidney ves=* 


ets are 


wherebv 
Experi- 


it ol action 


qa diminished permeability manifests itse! 
ments especially directed to ascertain the se 


1. THE JourRNAL A, M. A 
» Barrenscheen, H. K. : 
tiochem. Ztschr., 1912, xxxix, 252. 


.. Jan. 6, 1912, p. 38 


Veber die Dichtung des Niesentilters, 
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here involved gave no indication of any connection of 
the renal tubnles with t! results deseribed, 

It has fiequently been reported that infectious 
diseases are attended with diminished excretion of 
cugar in patients with glycosuria, It is of interest, 


horefore, to note that Barrenscheen found evidences of 


{ 

a functional damage of the kidney vessels in such dis 
eased conditions likewise manifesting iteelf by a reta 
alitin ion of sugar after these test injections, 
diminution in glycosuria associated with infoe- 
tious diseases Is, therefore, attributable to vascular 


dat to the kidney, and mia manifest itself even in 


ence of severer kidney symptoms such as albumin 

the presence of formed elements in the urine 
‘| nev filter has merely become more iImpermeanlh' 
ar fails to be eliminated through it with the s: 


arhier in the progress of the diabetes, If these 
tions are substantiated bv further study. they 


an important side-light on the proballe action 


~ just at present a popular mode « 


MEALTILD WORK AMONG INDIANS 


a poles of the United States government 
American Indians has heen to encoura 
ote conditions of self-support among ti 
as been to prepare the Indian to matntain 
hout government aid and, when he ts re 
w that aid. This policy has been worked out 
le suceess, and no feature of it is more 


than the methods used to educat 


i} atters of health and sanitation. 
the Commissioner of Indian Affairs’ to 
~ of the Interior for the fiscal vear 111 
ons the eightieth such annual report. 
an Affairs has a medical Supervisor, one 
ecular sixty contract) physicians, fill 
and eightyv-eight field matrons. The 


ns who receive medical care from tls 


is Most of these are found in’ 
Calif Arizona, New Mexico and South Dal 
(ireat -is is put on the prevention of disease, 
althous ossible care is given to actual sickness. A 
con ny has been made by having physi 
secure information about the living arrancs 
ments individual by going from house to house 
and | camp to camp inquiring into sanitary condi 
ons, This « klv awakens the Indians to the dangers 


of cont = diseases and the suggestions and instruc- 
tion W are given help them toward an improvement 
in living conditions, and to do awav with the insanita 
surroundings to which so many are aceustomed. TI 


trained physicians are acquiring influence and prestige 
at the expense of the Indian medicine-men. In some 
cases, Indeed, the medicine-man has become the ally 


ang assistant of the physician. 


1. Ann. Rep. Comm. Indian Affairs fof fiscal year 1911. 
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Other eduentive and preventive nie 


cmplovment oof stereapticon lectures 
pietures to illustrate in cont t the 
tions of careless Indians and 14] 

nes thie who dave 
offered Verne 

practical ta is noon outdoor ex 
disp lol rhave, clean n | 


has been the elimination of t doh 
nts, as well as the remova on 
reais used students, esp 
matrons prepare the wav for an 
| \ Wwe 
decreasing the former high infant mert 
severity of children’s Va il 


common among the Tndtans, 


one ao Worst sce 


ins all contribute t eh ines 
Lapwat Reservation, 
n the population of ever 1.400 
men | ‘ () 
Oba, Now cot les 


at Laguna, New 


patients ! 
cen ‘ ‘ 
Ola s ls next 
‘ cont. « the | ‘ 
Declaiists ‘ 
n the west y eNXIsting 
ine the Joe 
At the tras 1 
erolyt nelres to ‘ 
It is the pre 
Tite Wo?! T 
t in le dim sa 
whol 


The commission on : 
New York M Commit t 
made its final report | 


It is always a dif] 


effectiveness in public health legislation, 


of the rapid shifting of opinion due t 


edg 


re, partly because of vartation In 


partly because of the opposition « 


1. Public Health Report, May 10, 1012 
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commercial interests, Particularly has this been so in 
the case of milk-supply, in regard to which current farm 
practice has Jone violated the laws ot hygiene and an 
suevestion of change has had to grapple from the 
beginning with deep-seated conservatism. 

Unfortunately reformer and laboratory worker have 


n their side by no means presented a united front, and 
tik al adm histrators have some+bthines been almost lost 


al wilderness of bacterial “standards” and speciica- 


tions. The work of the certified milk commissions lias 


one a great deal to bring us out of this state of con- 


On) and bew ilderment, and there are signs that we are 


niering on a more satisfactory stage characterized by 


rronuter pres ton and unanimity. The report before us 


Jone step toward this end, 


At least two pomts in the report are likely to attrac 


eneral attention. One of them is the emphasis on 1 
ling of milk. The advisability of some sort) ol 

issification of milk is obvious. Although a ditfere) 

e quality of every article of food has long } 
enized in commerce, as the “dirties” “ch 


nd “extras” of the ege trade, milk, which from a san 
point of view is perhaps the most important ol 
all. has until lately remained ungraded and une!as- 
ified. Good, bad and inditferent milk has been sold at 


orm price, and few producers have had anvthing 


vain by using care or to lose by being slovenly. ‘Plu 
sion recommends grading milk into four classes: 
(A) certitied milk or. its equivalent : (B) ins) 
pasteurized milk: (D) milk not 
noses. The classes are carefull) defin 


will. we believe. find ready accem 


| sill ir tO os pres us 
na outgrow! of several vears 
- mortant tw = ho 
ne of various is the assun 
\\ rons agpparentiv throgn a the 
( nmission that some sort OL Class ation a 
‘ onire i] 1) ~ 
<sion regards process iste 
nakes it clear that in the 
Lilt chu adistinetiol In races oOo ! 
} 17 
i 
nks that past vation Is necessary r 
times eNCE n cert fied n 
alent | niajoritv of the commiss mers \ ‘ 
vo ) e pasteurization ¢ ai; m men ng 
(| Sui an opinion Is na urally accompanied 


cnecitication of pasteurizing methods and a 
curvey of the difficulties encountered in the pre 
rvision of. pasteurization on a large scale. T 
scity of adopting standard rules for pasteurization, 


‘ndeed for all the processes 01 producing, handling 


and distributing milk, is frankly recognized, The com- 


helieves that such rules should be just as Cate- 


_ procedure — he is a judge — effectually to 


Jour. A. M.A 


fully drawn and as rigorously applied as any of ¢] 
excellent regulations made by the American Association 


ol Medica! Milk Commissions. The rules proposed are 


clear and concise, as may be seen by consulting the ful] 
report. 
One other recommendation finally may be mentioned, 


We have maintained on several occasions (for examp 
in discussing the Montclair, N. J.. milk situation) that 
a judi hous publicity is of advantage to both pore lucer 
and consumer, The shrewd consumer may then choose 
his milk-supply intelligently with all pertinent facts 
before him, and the producer is given a proper lr 

and mav reap the reward of his labor. We are gratified 
to observe that the recommends 

reports of laboratory analyses of milk made rt- 


ments of health be eularly published, 


INVESTIGATIONS OF THE TITANIC DISASTER — 
AMERICAN AND BRITISH 


The first horror of the Tiianie Aisaster has 
wed the An in and British publics are no 
te see What pract cal results the tragedy w he 

th. ‘The senatorial inquiry brought out 1 ts 
( ning not on to 1 -teamship companies. 
and equally tot British Board of Trade wv as 

such regulations as it di ese 
0 ) British ships sol vlish 
=}) \ ) 0 ns, ap arent! ve] 
rtiseTs Seen fi 
vers \ n Ing rv into the dis Phat 
this eri ved by the Britis 
the attitu of the n 
! Hewspapers on the ot vo 
facts Sena committee bro 
nd question: first, that the 7 ng 
driven at high speed throug] a sea kn ver- 
= wit we? second, that the steams! ip ive 
accommodation tor on -half as mal 

It remains to be seen what additiona he 
ought out by the British inquiry, Thus nil 
of the investigation is not encouragme. ‘| British 
1) Wel look with suspicion on ol 
inquiry that Is to be presided over by Lord Mersey. 
This gentlhman was on the South Afi mittee 


which inquired into the Jameson raid al t e has 
probably never heen a more scandalous wi ling 
official whitewash-brush than that which occur 

farcical investigation of the raid in South Africa. Lord 


Mersey has already used the technicalities of court 


witness answering a question of vital practical impor- 


tance in the present inquiry. 

Americans are sometimes likely to think that the 
“interests” in this country are able to stifle damaging 
: he permitted in 


investigations in a way that would not 
Jhoked with equal 


Europe. This is not the case. Truth is ¢ 
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sce on the two sides of the Atlantic. The difference 
*; one of method. The throttling is done with a little 
more finesse in the Eastern hemisphere than in the 
Western, but it is equally effective. 

The British Beard of Trade, which is directly respon- 


or the safety of British ships, watched the build- 


ine of the Trlante —at least, such was its duty hut 
raised no pretest when the original plans of the vessel 
were changed during the building so that the life-hoat 


mmodation was reduced nearly one-half. Such 
tieial blindness Is not to be wondered at when it is 
nown that the board’s advisory committee on safety 
ns at sea has, as one of its prominent members, 


Vr. A. M. Carlisle, who is also a consultant to the firn 


building thr Titanic, The chairman of the 
nmittee, Sir Nerman is the head of the 
Hill, Dickinsons & Co., which is acting as counsel 
White Star Company during the present inquiry ! 
Beard of Trade regulations exempt big liners 
ne life-boat accommodation sufficient for all 
rovided these liners install wireless apparatus, 
At -ame time, the board does not compel the instal 
reless apparatus on vessels under 10.000 tons, 
Pia these regulations mean that while the larg 
insuflicient life-bcat accommodation ear al] 
means of wireless, the majority of small 
elt be expected tw ly in the vik ! 
\ nable to catch the call for help and thus for 
} rposes the efliciencyv of the wtreless 
ed almost te zero, Of what value is a fire 
-t outside the house if the fire-engine station 
ss nt that the house would be consumed before 
ie to reach it? 

y Inquiry shows, as has heen pointed ont 
time ain, that safetv on the big liners has been 
aT very point for luxury, for it is luxury that 
It is the first-class passengers that are 

s was true not only in the building of 

t. apparently, in its sinking, “Every ricl 

five out of seventy-eight peor children 

drow! \= a British magazine trenchant!y remarks: 

“The the sea as interpreted in a erack liner is, 

not nd children first, but /adtes and their chil- 
aren 

Sel lh may lack the technical knowlede | 
maritin tters possessed by Lord Mersey: his con 
mittee 1 ve asked some que stions that to a seaman 
appear t or even ridiculous: but whatever else may 
ve charged against the senatorial committee, suppression 
of the truth or any attempt to turn the investigation 


into a whi 


lt is to ly 


ashing affair cannot in fairness be alleged. 
ed, both in the interest of common human- 
ity and for the good name of British shipping, that the 
same earnest desire to getat the truth, no matter whom 
it may hurt, will actuate the official body at present 


Inquiring into the Zifante disaster in Great Britain. 


COMMENT 11? 


Current Comment 


WORKING THE. PROFESSION IN THE INTERESTS oF 
QUACIKERY 
The ramifications quackery are manv and vat 


The matter that follows starts from nowhere and leads 


nowhere: nevertheless, it is of value not. on for 1 
given, but t slows thr 
qua kery to Last Noven wer, 


Various parts of the country received a short letter from 
a plivsician in central New York, stating that its write 
Was preparing a paper on locomotor ataxia and, wis 

to mak It exhaustive, desires 


communication with as man of these sufferes as 


With this object in view. he asked 


“Mav | not ask vour assistance to the extent of sending 
the names and addres<e- Hot for publication of anv vou 
mats know im vour city or counts 
Was a ! e wood-pile” 
rought the inforn New 
req Lie So) 
received t] calles! \ ! ‘ 
Tiel cal Cilsus ¢ ita 
nteresting. Those whose names ¥ 
no lett om the New 
at intervals ! ! ritter 
sisting estimonlais J 


\\ Wils 
ssued |b Post-O 
Food and Drugs Act. Since t M 
Lub 
ocomotor ati After \l ‘ ! 
of the mails, pressure was brought t t Was 
ton and an investigation was 
Department for the apparent 
an had heen done to the Mixer cor ! 
who read Tin lant RNALS account of the ‘ 


case against “Drs. Mixer” mav remember that Cor 
man Hamilton of Miel van came tot 
of Mixer. Whether Hamilton was respon- 

attempt to discredit the government in the Mixer 


or whether his evident svmpathies for the eruelest 


ol qua kerv have anvt Ing to do wit the apparent 
immunity of M chigan mail-order medical fakes froy 
government interference, we do not know. It is inter 
esting in this connection to note that Mixers coneres 
sional defenders were willing to accept C. Th. Burton’ 
statement to the effect that Mixer’s nostrum would eur 
cancer in the face of opposing testimony from men stu 

as Anders of Philadelphia, Carl Beck of New You 


ae 

locomotor ataxia by a Dr. C. Burton det 
booklet of thirtv-two paves des ne 
by Burton’s wonderful serum, Burton, | 

uate of the Detre Hlomeopathic Mi ( | 

ve at Plast hes, ere 

that netorious fraud “Drs. Mixer.” the eure > 
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Deaver of Philadelphia, Kelly of Baltimore. Mavo of 
Rochester, Murphy of Chicago, Osborne of New Haven, 
and many other equally well-known physicians and 
Siireeonds, : 
OBSERVATIONS PHENOMENA 


OF ALLERGIC 


the observations of the 
phenomenon of allergy by Jenner? 


Recently we Commented on 


during his reseal hes 
anil pox, Mention was also made ot 


| \ 


the observations of concerning the hypersuscepti 


of the tuberculous oreanisin to a repeated dose of 

Von Behring noted a few vears later that 

second injection of a smal! dose of diphtheria antitoxin 

nietimes produced death in guinea-pie, the amount 
quired sometimes being net more than one one-hun 

( OF Cine minima! ethal!l dose Theobald Smith Hise 

niade the same observation with reference to diphtheria 

7 xin. It would seem that these interesting observa- 
tions concernin though their true sienitieans 


nature we not recognized at that time. were not thi 
ervattlons alone the same line Emery 
>a number of examples previous to the description 
enomena by von Pirquet and by Rosenan and 


Masendie. as long ago as 1839, noticed that 


at lad received an injection of albumin with- 
‘ Tects might die from a second minima! 
s late tichet, in 1902, in studving thy 
the polson of certain aectinians, noted definite 
voduction in animals of hypersen- 
ness to n substances, He found that a dog 
la small dose of the poisons wl 
stival . al d whieh n ioht not cauvse any svi 
mie = d that a second dos : 
even death in a short 
1 I neriod of out ni 
tional observations of w ! 
r anaphvlaxis again emphasize 
rmer edit that tuds 
! servers might nish s 
know lede 
to in nf discoveries 
! \\ | \! xis, Brit. Med. Jom Nov. 4, 1911 


The First Mortality Records.._\t the beginning of the 


mt t t] nturv. a time when the plague was prevalent in 
1 ' suburbs of Londe matrons and searchers were 
ointed in several parishes within and without the citw to 
births ar burials In the case of burials 
t ‘ i Inspect ly the searchers, and the cause of 
scertained as correctly as possible trom the friends 
itives Phese reports were sent to the parish clerks, 
ert the books of the parish vestry halls, and the results 
\ published every Thursday. The primary object of the 
reports Was to ascertain the mortality from the plague and 
t- oportion to deaths trom other causes and to the birth- 
il ( iptain John CGraunt., F. R. collected the records 
lor twenty vears, and drew up some tables from them = on 
h he founded some interesting observations. These were 
first records of mortality ever published, and, appearing 
162, attracted much attention and went through five 
tions Powell in the Practitioner 
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VEWS 


Medical News 


CALIFORNIA 


Personal.-Dr. J. Perry Lewis, wife and daughter, Say 
Diego, have started for Europe.——Dr. G. E. Malsbary. Los 
Angeles, has purchased the Southern California Practiti, 
trom Dr. Walter Lindley, Los Angeles. Dr. Walter Lin Hey 
has resigned as trustee of the Whittier State School. ‘ 

County Medical Society Buys Site for Building. 
Aneeles County 


The 
Medical Association Building Company 
pureleised a lot 132 by 150 feet at Sixth and Olive 
So28.000, On this site, previously stated in 
JOURNAL, the society will erect a twelve-story Oflice build 
for the exclusive use of plivsicians. 


Dinner to Dr. Ellis.-In recognition of the serviees o; Dr. H. 
Bert Ellis. Los Angeles, in securing the meeting of the A neri- 
can Medical Association in Los Angeles last vear, one Iu) red 
and ten members of the medical profession and other + . 


Los 


To) as 


tendered Dr. Ellis a testimonial dinner at the Unix vsity 

club. April 22. Dr. William M. Lewis was chairsaan tle 

evening and Dr. Norman Bridge otliciated as toastmast: 
Medical Library Nearing Completion.—The new pedical 


librars building, opposite the Lane Hospital ¢ 
Medical College, San Francisco, is nearing complet 
building covers an area of 60 by 100) feet: the boo ks 
will be four stories in height, constructed of steel w wlass 
doors and will have a capacity of S0.000 volumes, the 
possibility of an increase of 30,000, 

Endowment Fund of Sanatorium Increased.—1)}), tors 
amd advisory board of the Barlow Sanatorium, Los len. 
eave a charits ball. April lo, of whieh the het rece ere 
S47.985.10, of whieh S534.125 was given toward the ¢ ent 
rund This makes the endowment fund of the on 
amd will allow the increase in the the 
Institution of ten beds, making its total Capacity 
beds Phe institution is designed for the worthy p ber- 
Weosts patients. of Los Angeles. and t re 
Tor any patient is a nominal fee of per 

CONNECTICUT 

Health Board Organizes.—The Hartford Board th 
ell its meeting for oreanization May 1 and Dr. 
Fhomas Kane. president: Dr. Charles P. Thotsts ine 
te lent: Drs. Robert S. Starr, James Roones }) ume- 
and W Pracv, mredte Inspectors, and r J. 
Y. baeter olowist 

New Officers. New Haven County Medical April 
president, Dr. Louis M, Gompertz: clerk, D Harts 
bot! ot New llaven —Litehtield mdieal 
\s-ociation, one hundred and fortv-eighth am ting, 
April 25: president, Dr. R. S. Goodwin, Thomast Fair- 
field County Medical Association, one lhundre tieth 
4 vl session: president, Dr. James Douglas Gol tarv, 
Frank W. Stevens reelected). both ot t 
rd County Association. on | and 
twentieth annual meeting: president, Dr. \. Irving, 
New Britain; secretary-treasurer, Dr. Paul P. Swett, [artford. 


FLORIDA 
New Officers.—Hillshoro County Medical Society, at Tampa: 
president, Dr. J. Bo Wallace; secretary-treasurer, Dr. W. M. 
Rowlett, both of Tampa. 


Personal.— Dr. James Wileox Turner, Otter Creek, is ill with 
typhoid in Johns Hopkins Hospital——Dr. J. [larris Pier- 
pout, Pensacola, has been appointed agent of t Stute Board 


of Health for Escambia County, vice Dr. Warren F. Anderson, 


deceased, 


GEORGIA 


R. V. Harris. who has been acting assistant 
Savannah, has resumed ties ag city 
Kenvon, Dawson, who | been 
convalescent.——The office of 
] 26. 


Personal.—Dr. 
health 
physician. Dr. F. 
seriously ill, is reported to be 
Dr. M. Walton, Lumpkin, was destroyed by fire, Apri 

Board Refuses License.—The Board of Medical Examiners 
of Georgia has refused to grant licenses to the eleven indi- 
viduals constituting the first graduating class of the Southern 
College of Medicine and Surgery, on the ground that three of 
the graduates had been allowed full eredit on their terms for 
two vears, which each had spent in an osteopathic s hool, ant 
that the other eight were students in a college not properly 


oflicel ol his 


as 


> 
. 

4 
= 
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equipped to teach medicine and surgery. The dean of the to become pathologist in the Woman's Hospital, Philadelphia. 
college states that he will bring mandamus proceedings to She has been sueceeded by Dro Ro Eo Echternacht Thy 
compel the board to issue the licenses, Esther A. Ryerson, for more than two years a member of 
the stall of the Mount Pleasant State Hospital, has resigned 
ILLINOIS and expects to settle in the West 
To Repair Grave of Pioneer Physician.—A movement has . 
heen started by physicians of Madison County to recover and KANSAS 
replace a headstone placed at the _ of Dr. Ruben Mack, Tuberculosis Camp A tuberculosis camp to aecommeadate 
the first physician to locate in Madison County, who died in twelve patients ia to be established on the grounds of tl 
Stute Hospital, Ro-edale The camp will composed 
Diphtheria at Dunning. At a hearing before the Counts SIX two-room portable houses amd the state will furnish the 
Civil Service Commission, May %, the superintendent of the pyedieal treatme nt. provided the county from which the patient 
Cook County Institutions, Dunning, stated that twenty ix sent will pay the cost of subsistenes 
patients of the institution were isolated suffering from diph Personal.— Dr. W. F. Schoor has been appointed citw plivsi- 
— clan of Hutchinson, vice Dr. J. Young Dr. W. Regier 
Hospital Addition. An addition to St. Margaret = Hospital, Harper, has assumed charge of the Updegrat® Hospital 
Valley, Is planned, hich will a chapel, Anthony. Dr. ( Montvomers Manhattas has heer 
and dormitory for nurses, Since the hospital was built) three reappointed health officer of Riley Counts Dr. J BR. Gard 
: s ago, its capacity has been doubled and it is overcrowded ner, Pittsbure. has been Appoints | physician of Crawford 
most of the time, County, viee Dr. A. Fisher, resigned 
Personal.—Dr. W. O. Bradley was elected mavor ot (iales State Society Meeting. At the fortv-sixth annual meet 
bun Mav 7. Dr. G. KF. Jobnseon, East Moline, lins dlispos of the Kansas Medical Society held in Hutchineon. May 2 
oe practice and will retire for a vear. Dr. E Don Favlen 3. the following officers were elected pres Dr. Cs 
Valine will suceeed him. Dr. Stephen R Pietrowie7 M. Gray. Kansas City; vice-presidents, Drs. Clemens Kl 
es that he will not accept the superintendency of the Hutchinson, WH. G. Welsh. Hutchinson md \. Blas 
1) Institutions after July 1, when the state takes over tie. Maw 
t trol of the institutions from Cook County Medical Association. Dr Sohn | Ni 
Medical School to be Independent.—The College of Physi- and councilors, Drs. ©. W. Reynolds. Helton. first) district 
Surgeons announces that the association which has (reelected): Goddard. Leavenwort!] district 
or fifteen vears between it and the University of W. F. Sawhill. Concordia. <eveut district Oo Wall 
| ll be dissolved at the close of the current session Salina. eighth district reclected and S Kenney , 
on has come about on the initiative of the college ninth district (reelected Resolutions were adapted e 
1 ts refusal to renew the lease of the school to the ing the Owen bill, and a law requiring compulsory registrat 
+ \ The college came to the conelusion that unless with the local boards of health of all cases of venereal a - 
t rsity could previde for its medical school as it) does in both public and private practice 
fi ther departments it would be better.that the college 
7 ts course independently along the lines of the polices MARYLAND 
il ablished, Chicago Personal.- Dr. Stuart Ca-sard. Towson Ss improving atter 
P nal.—Dr. and Mrs, Frank W. Lynch have returned from Charen | 
. . president of the Catonsville Country Club Dr. George \ 
Dr. PL Murdock was severely injured in a. col- Ml 
| ween his bueev and an electrie car, May 7 I - 
surgeons of the Santo Tomas Hospital, Panama. and <ai 
(i kelsen sailed for Europe, May 7. the Comal Sens. Maw 18 Dr. T. Watts Rye 
H il for Near-Insane.—At a meeting held May 7. it heen reelected physician to the Marvdand Hous ( 
wa | to establish a new private hospital near Chicago, tion Dr. Philip Brisco Mutual as heer euppointed a 
for isive treatment of border-line insanity cases, and member of the board.of State Aid and Charities 
a a farm near the city for the use of convalescent 
Is ents The hospital and cottage are to be erected Baltimore 
an ed by the Illinois Society of Mental Hygien Persenal.—Dr. Howard 
IOWA operation for appendicitis, performed April 28 Dr. | DD 
Ne ‘ficers.—Washington Countv Medical Society. in MeClure is ill with typhoid *fever Je Hopkins Ifo 
. pital.- Drs. Henry M. Hurd and Curtis Burnam ha ‘ 
Wa- April 24: president, Dr. S. W. Huston, Craw 
appointed members of the Lunacy Commission 1) Lillian 
fol retary-trea Dr, A. Boice, We Ish lias been appointed chairman of the committee or ‘ il 
Mi | Reunion and Chinic.—The Alumni of Drake Univer- of the State Federation of Women's Clubs es Bras . 
sit\ | College met in Des Moines, April 16, for a two-day Lynn of University Hospital, has been obliged to give up pra 
rev | clinie, which had been arranged by the alumni tice on account of his health and will spend some time or 
ass the state. About one hundred were present farm in Ohio Drs. Hugh Hampten Young and John Mo 4 
at t on. At the annual banquet Dr. Charles Fo Smith. yey and their families leave for Eurepe in dun 1) 
Des 3 ieted as toastmaster, Louis Virgil Hamman, in charge of the Phipps Dispensa 
Med Women Hold Meeting.—The lowa Woman's Medical the John Hopkins Hospital, is ill in that) institution 1 
Soviet its fifteenth annual meeting in Burlington, May typhoid, 
7. and « el Dr. Georgia Stewart. Des Moines. pres! lent: MASSACHUSETTS 
Drs. | Bb. Sherbon, Colfax, and Julia M. Donahue. Bur 
lington presidents; Dr. Clara B. Whitmore, Cedar Rapids, Harvard Alumni Dinner. The triennial nn ( 1 
secret and Dr. Grace Yerger, Waterloo. treasurer. Harvard Medical Alumni Association will be held at the [bot 
Society Opens Club Rooms.—The new club rooms of the a May 22. Dr. Robert: M. Green, 78 Ma 
Water » Medieal Society, located on the top floor of the orough treet, Boston, is secretary 
Y. M. ¢ \. Building, were opened April 12, for the regular The Antituberculosis Campaign..-Ohver 26.000 single carna 
meeting «©! society. The new quarters consist of three tions were sold in Salem by four hundred volunteer worl 
rooms, « Which is reserved for the clinie and demonstrat- im the annual carnation festival held in aid of the Salem: sum 
ing roon cond for recreation, and a third for a library mer camp for tuberculosis patients. Over 33.000 was realizes 
and reading room. Class Day Exercises...The class dav exercises Tlarvard 
State Medical Society Meeting._At the sixty-first annual Medical School will be held May 25 Phe new buildings w 


meeting t 
May 8-10 
Vernon L. 14 


« lowa State Medical Society held in 

following officers were elected: 
: evnor, Couneil Bluffs: vice presidents, Drs. C. P 
Frantz, Burlington. and E. K. Dorr, Des Moinea; secretary, 
Dr. J. W. Osborn. Des Moines, and treasurer, Dr. William B 
Small, Wats rloo (reelected). 

Personal. Dr. David E. Beardsley has been appointed city 
Physician of Cedar Rapids. Dr. Jessie B. Hudson, assisant 
state bacteriologist in the University of lowa, has resigned 


jurlington, 
president, Dr. 


be open from 3 to 4; at 4 o'clock short addresses will be mad 
by President Lowell and Dean Elect Bradford Poiso 
Ivy oration will be given by the elass speaker, and from 5 
to 7 there will be a spread, with musie and dancing 
Personal.—Dr. Robert Chambers. Jr. Woods Tlole. has 


histology 
| he hires 


accepted an appointment as assistant professor of 
and embryology in the University of Cincinnati 

tor of public health and charities at 
the following staff for the 


Lawrence has appoint 


Lawrence Municipal Hospital: 


| 
y 
| 


1520 MEDICAL 


Drs. John B. Bain, Joseph A. Dorgan, Leon G. Beeley. P. 1. 
VMeKallagat, Timothy J. Daly, Charles J. Burgess, John A. 
\iagee, Robert W. Farster, Paul R. OQeser, Ro M. Birmingham, 
Canstant Calitri and John H. Bannon,——The following medical 
examiners have been appointed: Dr. George L. West. Newton 
Center, Middlesex County: Dr. Charles W. Bartlett, Marshtield, 
associate for Plymouth County; Dr Richard Hinchey, Wal 
tham, associate for Middlesex County, and Dr. Charles Sturte 
vant, Hyde Park, associate for Suffolk County.——Dr. J. W. 
Cahill, Worcester, sailed for Europe, April 30. 


MINNESOTA 


New Officers. Stearns Benton County Medical Society, at 
St. Cloud. April IS: president, Dr. Beaty; secretary- 
treasurer, Dro CL Boehm, beth of St. Cloud, 


Antituberculosis Society Asks Large Appropriation, Tlie 
State Antituberculosis at its meeting in Minneapolis. 
\pril 30. outlined a legislative publicity. campaign. A bill 
>to be presented to the legislature asking for an appropriation 
er S400.000. to be used in founding at least one new institution 
jor the care of cousumptives in each county in the state 


Memorial Hospital Planned.-.As a memorial to the late 
superintendent of Maternity Hospital, Minneapolis. the direc- 
tors phin to ereet a hospital, to be known as the Martha 
G. Ripley Maternity. on a tive-acre tract owned by the institu 


tier The cost of conustruetion is estimated at and 
endowment of 350,000 will be sought by subseriptio r 
eall for two cottages, each to cost S50.000, one to be 
isa hospital and the other as a home for girls 
Rochester Scarlet Fever Epidemic Under Control. —Worl 
from Rochester reports the scarlet: lever epidemic, to whieh 


ferenee Was made last week. as being under control. | 
sicians of St. Mary’s Hospital, with the suppert or the 
Vsichins of the city, itty in all, under the direction of the 

State Board of Health, are making every effort to stamp out 


iment Pen physicians volunteered with visiting nurses 
ol inspection There are now St cases reported wider 
intine and noe mortality The mildness of type. many 
tients having had no physician, is declared to be the cars: 
great spread of the disease. 


NEBRASKA 
Start Work on Tuberculosis Hospital.—Work on the ney 


] ling of the State Tuberculosis Hospital, Kearney, lias 
New Officers Franklin County Medical Society, at Burling 
tor president, Dt William Byerly; secretary-treasu 
©. Smit both ot Franklin. 
Creighton Alumni Hold Meeting.—At the annual meetings 
‘ the Creighton Medical Ahamni Association held in Omaha, 


il 2 Dr. MI. Ford was elacted pone sident and Dr. Rudelp 
treasurer, Dr. Hahn Was toustinaste 
he banquet 


Personal.—Dr. Newell Jones. Central City, las started ton 


Dr. J. Muir. Milford, has been appointed pliv-1 

cian of Seward County, vice Di. J. T. Stanard, Tamora 

}) Gahringer, Grand Island. who was operated 
in Rochester, Minn., is reported te be convalescing 


State Medical Association Meeting.—At the annual meeti 
oT tir Nebraska State Medical \ssociation held in Lincoln, 
\| 7-0. the tollowimng otlicers were elected: president 
I N. Pickett, Odell: viee presidents, Dr-. W. B. Kern. Ing 
side. and D. T. Quigley. North Platte: secretary, Dr. -lanves 
Io Aikin. Omaha: treasurer, Dr. A. S. von Mansfelde, Ashland 


lected). and Hbrarian, Dr. A. ¢ Stokes. Omaha. Resolu 


endorsing the Owen bill were unanimously adopted 
| by-laws were amended and a committee constituting a 
for medieal edueation by public addresses harmony 
wit the plans of the American Medical Association Was 
pointed 


NEW YORK 
New York City 
New Site for Hospital.-The New York Ophthalmic and 
\nral Institute has purchased for a building a plot of ground 
‘ the corner of itty Seventh Street and Tenth Avenue 


Personal. Dr. Artistine P. Munn is convalescent after an 


operation for appendicitis in Johns Hopkins Hospital, Balti- 


Dr. Joseph Donnelly has been appointed board- 
oflicer at the port of New York. Dr. A. J. Rongy has 
appointed attending gynecologist to the Lebanon Llos- 


pital 


Tour. 
NEWS 
Cartwright Lectures.—Professor Ludwig Pick, patholoyist 

to Professor Landau’s Clinic, Berlin, and one of the best 
known morphologists of Germany, has been secured to deliyey 
the series of Cartwright lectures of the Alumni Association of 
the College of Physicians and Surgeons, New York City, in 
November. 


NORTH CAROLINA 


State Society Meeting.—Hendersonville is to have a Iysy 
medieal week in June. It begins on June 12 with a four-days 
session with the State Board ot Medical Examiners, On 
June 17 the second annual session of the North Carolina State 
Health Officers’ Association will be held, and on June 1s the 
Medical Society of the State of North Carolina will convene 
for a three-day meeting. 

New Officers—Sixth District Medical Association, at yy) 
liam, April 26; president, Dr. F. Harris, Henderson: 
tury, Dr. C. A. Woodard, Durham.——Ninth District 


As-ociation, at Salisbury, May 1: president, Dr, Is) \l 
Tay lor, Morgantown: secretary-treasurer, Dr. C. B. MeNa ry, 
Lenoir.——Second Distriet Medieal Society, at Williamston: 
president, Dr. W. E. Warren, Williamston; secretary-tr rer, 


Dr. K. P. Bonner, Morehead City. 
Medical Building Dedicated.—On May 8, the new medical 


building of the University of North Carolina, (¢ hape! Hy Was 
dedieated. The building is known as “Caldwell Hall.” in honor 
of the former president of the university. A’ larg ion 
ot the basement is to be devoted to the care of th mals 
used for experimental work the laboratories 
rooms and laboratories are located on the first ai ond 
floors and the dissecting reom is modern in every re- In 
the center of the building is a library which conta ree 
number of valuable books. which have been donated, ire 
fully selected scientitic journals, 

Personal.— Dr. F. Reynolds, Canton, was operated for 
appendicitis at the Biltmore Hospital, April 27 | |. 
Lum-den, Elizabeth City, is reported to be slowly . 
from the effects of injuries sustained early in Jani via 
fall on the iee, Dr. J. E. Smoot, Concord, underwen' 
tion at the Whitehead-Stokes Sanatorium, Salisbu 19. 
for the removal of adhesions following an op for 
ippendicitis two years ago.——The governor jas ted 
Dra W. S. Rankin. R. H. Lewis and John A. Farre! whi: 
Dr. L. Me Asheville, and Dr. R. S. You rd. 
to take up the matter of securing an exhibit | North 
Carolina for the International Congress on Hy and 


De novraphy. 


OHIO 


ew Ofticers.—Wvandot County Medical Society, Upper 
Sanduskv, Mav 5: president, Dr. I. N. Rowan; tary: 
treasurer. Dr. Frederick Wenan, both reelected. 

Money for District Nurses.—The collection for | enetit 
of the District Nurse Work in Toledo, May 1, hes eady 
amounted te nearly 312.000, with several of the w: 3 vet 


Lo report. 
Antituberculosis Workers Elect—At the annno!l meeting 


of the Ohio Society for the Prevention of Tuber -is held in 
Davton, May 6, the following officers were elected: ident. 
Dr. Henry Baldwin, Springtield ; vice-presidents, Dr. muel 
jelaner, Cincinnati, and Dr. Frank Warne1 lumbus: 
lirectors, Drs. Clyde Ford, Cleveland: Esther ‘I , Can 
ton. and the vice presidents. 

Personal.—Dr. A. Schwagmeyer, Cincinnati, 1 for 
Europe, May 8. Dr. W. H. Buechner, Youngstown. lias been 
chosen as the represen tative of the medical stat » City 

lospital on the building committee for the yn = addi- 
tions to the hospital. Dr. William C. Freed. Cleveland, 1s 
re ~r% to be critically ill at the home of his n Dr. 
Will J. Prince. Piqua, is reported to be convalescent atter an 
of appendicitis. 

e Clark 


Taboo Contract Practice.—At the meeting of | 
County Medical Society, April 28, rigid rules wer adopted 
providing that any member found guilty of u srofessional 
conduct or of any erimini 1] offense shall be e xpelled that any 
member engaged in contract practice for any lodve. fraternal 
organization, factory or company, shall be guilty o! I 
sional conduct; that any member found guilty of dividing Tees 
shall be liable to expulsion, 


State Association Meeting.—At the annual meeting of t the 
Ohio State Medieal Association held in Dayton. May «-%, the 
following officers were elected: president, Dr. J. C. M. Floyd, 


Steubenville; vice-presidents, Drs. H. Fischer, Lebanon; Henry 


unprotes- 


| 

| 

/ 

on = 
= 
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R. Brown, Chillicothe: J. S. Rardin, Portsmouth, and T. Bf. 


Mav. New Holland: secretary, Dr. J. H. 1, Upham, Columbus; 
treasurer, Dr. Clarence D. Selby,” Toledo: councilors, Drs. 
Charles N. Smith, Toledo, and John E. Sylvester, Wellston; 
delegates to the American Medical Association, Drs. C. Lb. 
Honitield, Cincinnati; A. Rhu, Marion, and H. C. Haning, Day- 
ton. and member of the National Legislative Council, Dr. B. BR. 
VeClellan, Xenia. Youngstown was chosen as the next place 
of meeting. Resolutions were adopted condemnatory of the 
conduct of the secretary of agriculture and deploring the con 
ditions Which led to the resignation of Dr. Harvey W. Wiley 
\ irther report ot the meeting is commenced on pare bod 


PENNSYLVANIA 
Sanatorium Report.—The third annual meeting of the 


Philadelphia Jewish Sanatorium for Consumptives was held 
at Eaglesville Phe annual report showed an income 

675.94, of which $7,500 was from the state Phe insti 
will receive an appropriation of for the 

years. An average of fiftyv-nine pitients day 
TT ‘ 1 for last vear, sixteen Of these being children It 
cost 684.94 to run the institution during the year, an 
ay acday per patient 


Philadelphia 
For Endowment Fund of College... Under the auspices of t 


it Alumne or the Woman's Medical College ot 
nia In Fairyland.” song evele, followed by 
Jury.” an operetta by Gilbert and Sullivan, will be 
South Broad Street Theater, May 25, for th 

c the endowment fund of the college, 

( ence Before Baby-Saving Show.—A  pre-baby-saving 
was held in the mayor's reception room at City 
I! v 6, at which addresses were made by Mavor Blank 
1) loseph Netf, Director of Publie Health and 
( Dr. Samuel M. Hamill, Mrs, Martin C. Grice. presi- 

ilome and School League, and Mrs. R. Tait MeKen- 
pose of the conferenee was to awaken responsi- 
] rant ane rtality. 

I il.—Dr. Matthew Woods has returned from Europ 
= ~ Mason MeCollin was thrown from his carriage in a 
} lent, May 3, and received serious injuries whic 
} = being removed to the Mediea-Chir irgical Ho- 
Henry S. Wieder. Clarence W. Schaetier, J. Paul 
A iam T. Rees, Joseph Fleitas and Morris Cornteld 

ppomted assistant medical luspectors under t 
)) t of Health and Charities, 
M ty Hospital Meeting.—The thirtyv-cighth annual 
n the Jewish Maternity Hospital Association Vials 
il an appeal was made. to the Jewish mn 
" le fnids tor the erection of a larger b 
s report showed that the association had receive 
s the bkederation of Jewish Charities. of wh 
=] ‘ the Seaside Home at Ventnor. N. J Mh 
Maat spital disbursements for the vear Were SO.059.1)0 

Hos Meeting... The one hundred and sixty-tir-t a 
meet Penusvivania Hospital was held Mav 6 | 
an t of the Board of Managers showed that S17 
expended during the vear Tor 
wh “44.162.04 more than the revenne for the veat 
derin l sources. During the vear the hospital received 
aul lests amounting to and individual 
cont omnting to The institution eared for 
4.5055 7 t The out-patient department treated 29.26] per 
sons H2.051 visits to the hospital, making a total 
m 12 tients treated during the vear. Through tli 
inthaes Dr. Morris J, Lewis, a donation of S35.000 was 
make ‘in department. with also $2,000 con 
tribut the same source tor maintenance during thy 
first \ ition Dr. David R. Bowen has been placed 
mecha s department. 

Dr. Mu 's Bequests.—The codicils of the will of the late 
Dr, Jo Musser provide that in the event of the estate 
exceed OM) there shall be created a trust fund for an 
ATNUIE > secretary, with remainder to be given to the 
College o siclans In memory of the testator’s father. D 
Benjam sser, “tor the endowment of a lecture or a 


series of s at the discretion of the council. to be given 
once in evs three years on subjects particularls helpful 
to country titioners.” Another bequest of 315.000 to the 
I niversity of Pennsylvania is based on the value of the estate 
Teaching S240) When such amount is to be paid to the 
trustees for endowment of a fellowship in the John Herr 


Musse os 
Musser D ps ot Research Medicine to be known as the 


Robert M. Girvin Fellow ship usa tribute to the late Dr. (.arvin 
who, the testator saves in his will Was A Wise, 


aithtul and 


himmane practitioner and a loval friend.” 


VIRGINIA 
Must Register Births and Deaths, © June 1 new vital 


Statistics law becomes effective, after whi ull births 


deaths in Virginia will become a matter of official pecord 


Physicians Win License Fight. The common council of 


Staunton, which Ha proposed to make a levy ot S20 on each 
plivsician ofthe as a lieense tax ter Work that 3 
being dene by pliysicians had been explained to it. decid 


to Withdraw tly Tay 


State Board Election. Al a meet ne of the State Roard f 


Health, held in’ Riehmond, April sea. op Willian Mo Smit 
\Vlexandria, was elected president. vice Dr. Rawley Ma 
deceased: Dr. Phobse \ \ 
president, and Dr. 4. DB. Fisher, Midlothiay 

Hygiene Congress. Virvinia Committee tor the | 
national Congress on Hygiene and ral 1) 
Ennion G. Williams is chairmat DD. S. 
retary is ASKING the cooperatio Ot tle ties « \ 
the securing of exhibits to show t r 
in the state du > the last fer 

Election of Professors Pending. ial) ti 
of the Board of Visiters of the Medical ¢ \ 
to be held Alhav Zs. there will b 1 

=i the oe al 1 t 

il - |’ Da I) ( 


GENERAL 
Medical Editors at Atlantic City \ ! l 


\ \ | 
Marlboroug Blenheim Hotel Athant | 
Pediatrists to Meet. -The twent | meeting 
the Ame Podiatric Societ t i] 
Springs, May 
Walter Lester Ca New York Cit 
Medical Psychologists at Atlantic City | . 
of the en \ |’ \ 
tion will b Loin Athan (it \ 
borouvh- Blenhein Ilo 
) Cole 
Warning Concerning Book Agent.—0( 
ait ‘ ‘ 
Sout ( Ile pret = 1 epres \ 
Me Millan, Wood a 
Young Woman Obtaining Money.— 
i med that a ve \ 
mis taining me 
1 plea 1 = « 
Society for Alcohol Addictions at Atlantic City. 
\merican Society the St \ 
Plots Atlantic Cit 
tat Dr. DD. Crot =. llartte ( 
particulars 


Association of Medical Milk Commissions Meets 


« Ameri \ 

us held \p ’ 
presid voor Hlenry Enos 

Headress stated that Uiipaid 

vospel of erat 1 wr \ 
Association of Medical Commmissio vi nt 
Work, abd to-day the demand foi i mil ‘ 
than was eve ireamed ot by Dr. Tlenry ¢ 

awakened to the idea of a milk commission | 
tWenty-seven out of SiXtv-six  commissi 


delegates, including members from Calitornia on 
New York and New Jersev on the east. Canada and \iinnes« 


on the north and Alabama on the sont !’ ips the me 
Important work wcocomp! shed was the adoption f the 
standards and working methods for all Himissions hie 
standards are ideals to which all commissions nyust work 
bring certified milk to what it really should by will 
printed as a special bulletin by the UL S. Pu Hlealth and 
Marine Hospital Service as the final report of the committees of 


Which Assistant Surgeon General Jolin W. Ky was chairn 


=m 
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This committee prepared and cireulated a questionnaire to 
all commissions and as a result of the reports sent in the 
standards and working methods were formulated, California 
has enough commissions in operation to form a state associ 
ation of medical milk commissions. The revision committee 
made oa voluminous report dealing with the milk ques 
tion from all viewpoints and stating that through constant 
municipal supervision, with certified milk as model, 
market milk would be brought to a higher standard. The 
following officers were elected: president, Dr. Ogden M. 
Edwards, Jr. Pittsburgh. seeretarv. Dro Otto Geier, 
Cincinnati: treasurer, Dro Samuel Tamill. Philadelphia; 
councilors, Drs. Qeden Edwards, Pittsburgh: John W. 
Kerr UL S. PL and M.-H. Serviee, J. J. Thomas, Henry 
Enos Louisville, and Samuel M. Hamill, Philadelphia 
(reelected). and Drs. John R. Williams. Rochester, N. Y.. and 
VeCleave. Berkelev. Cal. 


PARIS LETTER 


(Prom Our Correspondent) 


Paris, May 3, 1912. 
Chronic Enteritis and Tuberculosis 


Dr. Loeper. professor of the Faculté de médecine de 
Paris have addressed to the Académie de 
medecine a communication pointing out that chronic enteritis 
is a frequent complication of tuberculosis because the elimina 
tien of minerals from the system is) accomplished  chietly 
throneh the intestinal mucosa, Still more readily does the 
patient alfeeted with chronie enteritis become tuberculous, 
it le has te subsist on a poor diet which is not only insutli 
cient te supply the albuminous, mineral and fatty losses of 
organism but even to maintain normal nutritive equilib: 
rium lo prevent tuberculosis in’ patients with enteritis, it 
Is Necessary to introduce into the organism a quantity of tood 
and albuminous matter considerably larger than is commonly 
preseribed for them and not toe attempt to obtain a cessation 
of the pain proveked by intestinal fermentation at the price 
of undernutrition, which is particularly dangerous under the 


1 


The Red Cross Stamp 


Phe Société francaise de secours aux blessés militaires has 
decided to follow. the example of several foreign branches ot 
the Red Cross whieh have had great success in the use of the 
stump bearing its emblem and intended to be placed on letters, 
prada ele The stamp will be sold for 5 centimes (1 cent) 
and the protts will be devoted to the Red Cross. 


BERLIN LETTER 


Our Regular Correspondent) 
Beruinx, April 27, 1912. 
Personal 

Professor Unverrieht of Magdeburg died April 1, at the age 
of OS. He joined the faculty of Breslau in 1883, having been 

pupil of the renawned internist, Professor Biermer, and was 
olnted «director of the medieal policlinie of Jena in’ 
and Was made regular professor and director of the medical 
linie at Dorpat im ISSS. As a result of the Russianizing of 
the University of Dorpat. the course ef which 
ahnost the entire German teaching foree, the tlower of the 
old university, fell vietims, he left) Dorpat and accepted the 
direetorship of the municipal hospital of Magdeburg. This 
position he resigned about a year ago on account of sickness. 
His clinical work related chietly to diseases of the lung, espec 
ially pneumothorax, and experimental and clinical researeh 
on nervous diseases, especially epilepsy. 

he meurolovist, Professor Seeligmiiller of Halle, died about 
th mitddle of April at the age of 75. 


Institute Named in Honor of Robert Koch 


Ihe official Reichsanzeiger publishes the following edict 
from the Kaiser, dated Mareh 20: "On Mareh 24, 1912, thirty 
vears had elapsed since the deceased Privy Councilor, Prof. 
Dr. Robert Koeh. announced in the Berlin physiological society 
His discovers of the tuberele bacillus. With this discovery 
Koch initiated the battle against the severest scourge of the 
nman race. and it has since then been carried on with unex- 
ampled success and has rendered to suffering humanity undy- 
ne service. On this occasion L wish to honor the memory of 
the great scientist for all time by adding the name of Robert 
Koch to the tithe of the royal institute for infectious diseases 
in Berlin whieh was ereeted for Robert Koch and which was 


for twenty vears his place of labor.” 


Jour. A. M.A. 
NEWS May 18, 1912 


Eleventh Annval Meeting of the German Orthopedic Society 

The late annual session of the orthopedic society, held as 
usual in Berlin preceding the surgical congress, presented a 
number of advances worth reporting. Stoffel of Mannheim 
described the technic of his operation for spastic paralysis, 
‘This consists in partial resection of the motor portion of the 
peripheral nerves. During the operation the individual nerve 
paths are identified by the galvanic current. Werndort?! of 
Vienna read a paper on osteoplasty in case of false joints. 
‘The majority of these false joints occurring in the leg heal 
spontaneously, even after years, by conservative motion ther. 
apy. Operation is indicated in case of marked deviation lat 
erally and longitudinally of the fragments and consists when 
necessary in the removal of the bones forming the false joint 
up to the epiplyses and their replacement by a piece taken 
from the healthy tibia of the other side: the implanted piece 
vradually assumes the form of the normal bone. In one case 
he successtully implanted a peg of magnesium covered with 
periosteum, 

Ludlot! of Breshiu said-that after a bloodless reduction of 


recurrent dislocation of the hip. he has often) succeeded in 
securing the reposition by an anterior incision. The reduction 
is often hindered by the shortened psoas iliacus miusel ich 
causes outward retation and draws the head forwa) lo 


avoid this le adVises the resection oft this muscle at the lesne r 


trochanter, 
Lange of Munich deseribed the orthopedic treatment of 


spinal infantile paralysis. In the acute stage rest is 9 cable 
for the spine which is usually tender. During the stove of 
paralysis care should be taken to favor as far as possiile the 
nutrition and regeneration of the paralyzed muscles | eful 
use of massage and electricity, and to prevent the 1 ence 
of contractures by simple apparatus (rubber hand- les. 
ete.). The paretie muscles should be kept active, | ter a 
vear spontaneotts regeneration seems out of the quest t and 
deformities already exist. reduction should be the 
results secured by tendon transplantation. He prefer j0s- 
teal tendon transplantation and if necessary the in- n of 
strands of silk. Neuroplasty would be the ideal pr re if 
it were neither too early nor too late. Arthrode- has 
limited to an extraordinary degree. This operation i- eri 
ous that he undertakes it only with the full understay u of 
the patient and not before the age of twenty. 

According to Vulpius of Heidelberg, the surgeon - { not 
undertake tendon transplantation earlier than one \ ifter 
the onset of the infantile paralysis. There is no ti imit 
later. When deformity eXists he supplements bh OF 
bloody reduction by tendon transplantation or at. | hort 
ening the overstretched tendons. In total paralysis ly plovs 
arthrodesis whieh he prefers in paralysis of the s er to 
a plastic operation on the pectoral muscles as a In 
case of the wrist. he usually strengthens the tendon- r the 
knee, tendon transplanting only is to be consider vhile 
arthrodesis of the ankle often seems justified, He th lants 
tendons into tendons and endeavors to shorten = tly Nation 
period by early exercise. In regard to arthrodesis | nz of 
Vienna said that the age of the patient, the importa f the 
joint and the individuality of the operator should ha eight 
in the decision for the artificial ankylosis of a joint \nkvlosis 
should never be undertaken before the age of tw: The 
hips, knees and elbows are moré useful to the paralysed indi 
vidual in the movable than in the fixed condition if the 


patients are never able to walk. Shoulder and wrist losis 
may vield very good functional results. ‘The foot should be 
fixed with artificial ligaments and the attachment of the 
tendons. 

Firster of Breslau spoke on the treatment of spestic pal 
alysis by resection of the posterior nerve roots. Ile recom 
mends in cases of severe paralysis to cut more than tour reets, 
but in case of operations on the cervical segment a 
leave a fasciculus. In the cauda equina the distinction between 
the motor and sensory tracts is diflieult and often can be made 
only by the electric curvent. Among over 100) paticnts that 
have been operated on by his method. death occurred in thir- 
teen cases altogether. The person of the operator is i his 
opinion not without influence on the death rate. Wiittner of 
Breslau had two deaths in twenty-seven operations; v. Eisels- 
berg of Vienna had no death among fifteen cases. Individuals 
with frequent epileptic attacks as well as tho-e alfected with 
multiple sclerosis are unsuitable for the operation as Is shown 
hy the experiences in two cases that terminated fatally. In 
athetosis the weakening of the motor nerves has -emetimes 
proved useful, either peripherally (according te Stoffel) or 
centrally at the cauda equina, Forster emphasized the imper- 
tance of a careful afler-treatment. 
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Marriages 


Eart M.D.. to Mrs, Gretchen Kastner Robin- 


both of Peoria, HL, at Chicago, May 16. 


CuLpert Lyon, M.D., Baltimore, to Miss Bella 
Eleanor Flaccus of Ben Avon, Pa., April 12. 

G. Finanza, M.D., Providence, to Miss Anna 
Eleanor Rice of Olneyville, R. I., April 23. 

MULLIN Wricut, M.D.. to Miss Alice B. Stanelitield 
both of New York City, April 27. 


H. Putney, M.D.. to Miss Hazel Maurine Rathbone. 


both of Ronan, Mont., April 30. 


RonertT Rotru. M.D., Chieave. to Miss Jessie Maria 
Clo of Ashkum, HL, Mav 1. 

Eowarp ISADORE STEINBERG, M.D... to Miss) Freda sSputz 
hot Pittsburgh. May 


| 1 Earte Eayre, M.D., and Frank WNeisker, both oft 
phia, April 27. 

Isnare Dram, M.D... to Miss Sadie Weiseold. bot ol 
phia, May 


| O. Gay, MLD... to Miss Ella Heiser, both o1 Sproane 


Deaths 


Hunt Franklin Thomas, M.D. University of Michisan. A 


\ Sus t All Mis > a Veteran of the Civil 

i the le lature In IST3 and STA: a member o 
( : mn the Fourth District of Michigan from 1892 to 
Js sure ‘ the Michigan Sold Home in 
tk 1 thereafter a member of the State Pardo Board 
! retired in 1910; president of the village « 
\l r two vears: died at his home, April 17, from cer 
‘ rig aged OS, 

W Walter Root, M.D. University of Michigan. An 
A >; Bellevue Hospital Medical College. surgeon 
of tv-Fiftth New York Volunteer Infantry during tle 
( medieal director of the Department of Michigan 
‘ time a repre-seitative trom Ingham Cour 
\ e legislature: one of the county superintendents 

‘ everal terms mavor of Mason: died at ia 
10 place, April 22, aged 74 

G Wragg Lamar, M.D. Medical College of Georgia 

A formerly first vice-president of the Fl 
tion: first leutenant ind Ussistant sures 

memb r or tte Seaboard Ait 1 

sociation, and surgeon of that roa ind t 

nd Alabama Railroad at Quiney; died at 


Juhus Wenz, M.D. University of Bullalo, N. Y.. 1865 


<u rs during the Civil War and there 

seve ting assistant surgeon, UL Arm 

st\ “iting puysician to the Sister~ 
Bu sident. and thrice reelected president of 1 
\ : : died at his home reece) tly, and was bu 


Ap is 
Herbert Cooper Rogers, M.D. Bellevue Hospital Medical 
Coll i member of the American Medical Association: 


inst) gery in the Long Island College Hosp al 
and i the surgical staff of the Long Island Colles 
and Dus k hospitals, Brooklyn; died at his home in that 
citv, A pneumonia, aged 56, 

Clark Emory Spencer, M.D. Bellevue Hospital Medical 
College, Is member of the Michigan State Medical Society 
and to mavor of Port Huron, Mich.: local surgeon of 
he G i < System: formerly town clerk and president 
or the yi] f Fort Gratiot, died at his home, May >. trom 
cerebral ) ive, aged 62. 

Charles Francis Clowe, M.D. Albany (N. Y.) Medical Collese 
1888; a 1 r of the American Medical Association: to 
two vears medical missionary in Portuguese West Africa: 


form rly ty phivsician of Sc henectady, N. Y.: died at his hom 
im that city, April 20. from cerebral tumor, aged 45. 

Madison Gilmore Beard, M.D, Kansas City ( Mo.) 
stedical Coll ( IS75: for twenty vears a resident of Fruita 
olo.; died at his home in that place, April 27, from cystitis. 


aged 67, 


John Wordsworth Clemesha, M.D. College of Physici 


Surgeons, New York City. 


S67: a member of the high school board of Port Tope 


president ot the Midland Loa 


April trom septicemia 


MeGill 


and 
P : } 
ort ope Gas Company; died in the Toronto Cieneral Hospital, 


John R. Muse, (license lennessee 


since ISTS: a member of the Tennesse 


tion: for many Vvears a practitioner 


health officer of Tlendersor 
his brother in, Lexington, April 


need 


Oliver Hebert, M.D. College 


Chicago, tormerly of Milwau 
several vears ago fe his healtl 
cabin on ran 27 miles from 
body was inte cemetery 
Dwight B. Neal, M.D. Halmemas 
ISS7: formerly president of the 
Societ consulting plwsician te 
physician tot Nellowes 


Counts 


in his office, April 17. from cerel 


Charles L. Conaway, M.D. | 
Des Moines. ISS3: a member of 
aie eretarv of the 
Society: local 
wl Falls, Ago 
M.D. | 


n Cottonwe 


James Thornley, 


om fo 


Na He, April 15 


Martha George Ripley, M.D 
thie (oll 

it nit 
home in that citw., April 1s 


Thomas Marcus 
Surgeons, Ke 


Hill. | Libertv. Neb. 


Albert Tracey, M.D. 


the Reb no im 


Abraham Ludwig Freund, M.D 


‘ { 1 \ 
Robert L. Walker, 1 1D 
Pitt 
| 


James A. Monahan, M.D 


Arthur C. Dunn, M.D. No 


Toseph, Mo 

tor twent ‘ 

his lowe \; ol 
Tonnes Thams, M.D. | 

forme ‘ \linet 

Dakota State Me tiy 


Daniel Aloysius O’Hearn, M_D. 1! 


a member of the Massachouse 


on diseases of the eve, ear, nos 

his home, Mav 3. from 
Joseph Wesley Welker, M.D. « 

College, Vie 
‘ iat tt on 


ot Mattoon. UL; 
April 23, from heart disease. age 
Jacob Fais, M.D. Medical Co 
of Shawneetown, Th: died at 
Louisville, Ky. April 25, from d 
Z. T. Adams, M.D. Colley 
Keokuk. Ia IS7S; died at his 


24, aged (3, 


Warnock, M.D. 


‘rsit\ 


Montre 


( 


practitioner 
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The Propaganda for Reform 


In This BeraARTMENT APPEAR REPORTS OF THE CoUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, ToGRTHER WITH OTHER MATTER TENDING 
ro Alp INTELLIGENT PRESCRIBING AND TO OPPOSE 
Mrprean Prato on THE PUBLIC AND ON THE PROPESSION 


WINSLOW’S SOOTHING SYRUP 
How a Poison Label Protects the Public 

Winslow's Soothing Syrup. as every physician knows, is 
ene of the morphin-containing “baby-killers.”. Before the 
federal Food and Drugs Act went into etfeet. no hint of the 
presence of this dangerous drug was given the purchaser. 
Since, however, the aleohol and morphin content has, per- 
foree, been declared on the label. 

Unfortunately, a large preportion of the people who use 
this preparation are not of the most intelligent kind and do 
net realize the menace that the word “morphin™ conveys to 
ve is greater, The British Pharmacy 


e in those persous 


those whose kuowled 
et recognizes the lack of technical knowledg 

ho purchase “patent medicines” and requires all preparations 
et this kind that contain any drugs scheduled in the act as 
poisons te be labeled “POLSON.” Winslow's Soothing Syrup. 


is sold in Great Britain, had to have the following statement 


i. preparation, containing, among other valuable ingre 

‘ “I amount of morphin is in accordance with the 

| ruutey Aet herewith labeled POLSON,” 

Even the most ignorant know the meaning of the word 
“noison.”) Tt carries with it a warning that is understood and 
that holds attention. The poison label has doubtless been the 
means of saving the lives of many infants and, as a natural 
corollary. has been responsible for a much smaller sale of the 
nostrum than it would otherwise have enjoved. Doubtless, 
the Anglo-Amerienn Drug Company. which sells Winslow's 
Soothing Svrup us been forced to recognize the fact that a 


! 
cannot have sole ils it has te earry 


the word “porson” on its label, At any rate. Winslow's 
Soothing Svrup. as new sold in’ Great Britain, contains no 
morplin, potessimm bromid having been substituted for the 
opiate Irae y analyvvcd by the chemist of the British Med 
leal Association. th product on the British market was 
reported to lave 1 following composition : 
rssittm brenid 2.0 per cent 
\ per cent. by measure 
per cent 
| 1! al and essential change in the formula 
the meanuteeturers still publish the statement that appeared 
on the label | the change was made: 
uration is tl prescription of of the most 
d skilful on in An 


fo the babies of the United States Winslow's Soothing 
ap stil with tts deadly rphin. A bottle of the 
stull purchased in Chicago, May 9, 1912. brought out one tact 
that makes for encouragement and optimism. In none of halt 
a-dozen of the large drug stores on State Street was it possible 
to purchase this vicious mixture The druggists did net 

diflicunlty was encountered the drug 
section of one of the department stores, 

We have onee more, then. a verification of the oft-declared 
fact that the “patent medicine” business is inherently fraud- 
nlent and daneerous and will remain just as fraudulent and 
as dangerous as the publie will permit. An ame ndment 
to the Food and Drugs Act. extending the list of drugs whose 
presence mnuist bo declared on the label and requiring further, 
that “patent medicines” cont tinine such drugs shall be labeled 
“poison.” would materially strengthen the pure food Jaw anl 
vould do much to protect the public. Incidentally it woull 
minech toe decrease the sale of dangerous and babit-forming 


ao 


“patent medicines.” 


Jour. A. M.A 
May 18, 1912 


Correspondence 


The Brain of the Late Dr. John Herr Musser 


To the Editor :—After the death of Dr. John Herr Musser, a 
number of absurd statements appeared in the lay press in 
regard to the weight of his brain. Believing it to be onjy 
just to the memory of our distinguished and beloved collea ue. 
1 place in your possession the following facts which have just 
heen communicated to me by Dr. Edward Anthony Spitzka, 
the prosector of the American Anthropometric Society. of 
whieh Dr. Musser was a member. 

‘The brain was removed by Dr. Milton J. Greenman. pr. 
Groenman stated that he did not weigh the brain, but placed 
it in a 10 per cent. dilution of liquor formaldehydi in whieh 
it remained for three weeks and that it was then transferred 
to GO per cent. alcohol, On May 11, the brain was transferred 
by Dr. Greenman to the care of Dr. SpitzRa. The latter fy 
nishes the following preliminary report: 

“| weighed the brain, after draining it free of fthiid for 


about ten minutes and found the weight to be 1.595 om. (56.26 
OZ. avoirdupois The cireumference of the brain this 
examination was 50.1 em. The fronto-oceipital are measures 
28.5 om.. somewhat in excess of the average even in the other 
eminent as well as ordinary men previously measur \ 
striking feature in the superticial examination is the creat 
extent of the posterior association area on the ri stile 
cucreaching on the svivian fissure, so that the latter is reduced 


to only 5 em. while it is 7.5 on the left side.” 
F. XN. Dercum, Philadel 
President of the American Anthropometric S 


The Caffein Investigations: A Reply 


To the Lditer: While To am utterly opposed to troding 
pers nal questions inte scientific discussions IT do t tat 
the letter of Dr. Wiley in the last number of Tite Jovnnxan. 
because of its inaccuracies and of its discourteous hees, 


justities a word of reply. 


First. as to my connection with the Coca-Cola ( it is 
true that did testifv in their faver in the suit velit 
them by the government, Dr. Wiles neglect 
however. that | was asked to appear tor the government <cveral 
mouths before | had the remotest idea that | shou! asked 
by the company, and that LT refused because [1 t the 
contention that catlein was a poison was absurd 

second, Dr. Wiley casts doubts on the scientilic thess 
of my investigations because he cannot understand | sue) 
tremendous increase of energy and work” can occu 
secondary depression, Nowhere in my paper do [ speak ot 
“tremendous” (or any similar adjective) mcrease work 
avecomplished; my published figures show increa of 46 
per cent. in the work done by the frog’s muscle. Furth 
Whether Dr. Wiley can understand it or not, this increase 


did occur: the data that | reported were observed facts. not 
some preconceived theery of what ought to happen Until 
vy. Wiley has more evidence of the imaccuracy of my Wors 
than his mere notions he has no right as a scientist to cist 
uspersions at it. 

Vhird., he savs that Dr. Salant has established that calTeiit 
is a lethal poison in not very large doses” to rabbits, guinea- 
pigs. dogs and cats. On page 28 of the bulletin on the toxieity 
of caffein to which Dr. Wiley refers, Salant says that “the 
minimum toxie dose for the gray rabbit is about 525 mg. per 
kilo and the minimum fatal dose at least 350 mg. per kilo.” 
These quantities would correspond to a dose, tor a 150-pound 
man. of about 350 grains for the toxic, and 380 grains for the 
lethal. dose: in other words, a man would have to drink in the 
neighborheed of 270 cups of colfee to get a poisonous dose ot 
calfein. Yet this is what Dr. Wiley calls “not very large 
doses!” On page 79 of the same bulletin Salant says (speakin - 
“In this case 100 to 125 mg. pt 


! 


in this instance of a dog): 
marked 


kilo. given on ten consecutive days, did not cause any 


effects.” It is on this work-that Dr. Wiley bases his claum 
that caTein is a poison. Hf he chooses to call a substance a 


/ 
¥ 
hen 
: 
» 
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poison whieh can be taken in doses of two drams a day 
which would be the equivalent quantity for a man) daily 
for ten days without perceptible effect, I cannot agree with 


him 
| can easily afford to overlook the personal innuendoes of 


his letter, but [ must object to any one pretending to scientific 
standing playing fast and loose with published scientitie facts 


Hloratio C. Woop. Philad ‘Iphia, 


Sanatogen 


Editor:—Our attention has been called to ai 
| unwarranted attack on Sanatogen which 
in ve ~teemed publication April 20, p. 1216 Phe artiel 
is s perversion of the actual facts, and so complete 
not tionally misleading that we request. as a matter of 
common stice, that you give this reply equal publicity to 
ttack The admiration and respect we have felt for 
a nal and our appreciation of the place it holds in the 
hie , ical journalism. made vour attack on a product 
li ogen, representing so definitely the most pauinmstak- 
scientific research, the last thing expected Indeed 
ei neonceivable that a journal apparently so alive to 
it bilities could publish broadcast an article so 
? o harm, without first giving those whose interest- 
are 1 t stake. an opportunity to substantiate their claims 

, er has been a time that we have not been ready 
v request from The JourNaL. or the respected 
wn omposing the Council on Pharmacy and Chemistry 
fi. mation and data concerning Sanatogen, Had we 
ha vhtest inkling that our product—or the claims 
ma t Were open to question or eriticisim we would 
ibn itte ] all or the “Vi lence, cli il expe 
mit t retical, on which everv statement. how 
sin = based 

lo response is difficult. because vour article is not 
writt fa unprejudiced spirit In tact, although o 
wo t a sober, serious consideration of a matter so 
f) mportanes if vour contention is right vo 
‘ = one of ridicule and jocularit’s Is it right 
to} tific material in such a way and show so litth 
res} who have offered vou no affront o 
you } \ little Investigation would have shown vou 
that ments we have made about Sanatoven are base 
on 1 > and opinions of such men as von Noor 
C. A ssen. Eulenburg. Neisser, Binswanu \ 
Ley t-Ebing, Tillmanns, Tumniclitfe, thousat 
of ot reputable physicians Any one might 
with 1 isions, but is it courteous or decent to ho 
them e and contumely 

( thus conducted hope to solve scient 
probler anv real 

It -eem so. and with all due respect we cannot 
help but t the situation has its analogy in 1 legal 
qoemrl ‘ ive no evidence, rilic ile and thuse vou 
oppor t ent 

Sanat elinite organie combination of in round 
numbers ent. casein and 5 per cent, ulyceroplhosphat: 
of ilvsis as published in Tue Journar fails 
to sho t this statement is untrue. The slight deviatio 
as to t t of easein present is explained by the fact 
that Tur \L’s figures include the moisture. while ours 
are on tl stance. Inasmuch as nearly all the moisture 
is absorl t the product leaves the laboratories and is 
therefore eight, the figures should be on the drv sub 
Stance. It is hint in the article that Sanatogen is a mere 
mixture « lents, in fact one of the gentlemen vou 
quote openly mates so. To this we sav most emphatically 
that any fing Nanatogen to be a mere mechanical 
mirture of eats and not a definite chemical con pou ad 
either wilful ates the facts or does not h now, Sanatogen 


represents 
Metetics and as such its process of manufacture as well as 
the product are protected by U. S. Letters Patent. 

Assured], it 


lea or discovery in the domain of invalid 


e definite chemical combination found in 


anatogen on which the special value of this product as a 
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medicinal food and tonic depends. A mere mixture of 
dients would represent only the sum-total of their indivi: | 


Virtues, but a detinite combination of s) erelients m 


the formation of a bew compoun With properties of its « " 
Which tar transcend those of anv simple mixture of the 


lo onipare Sunatoven to cottwee cleess« in thy ‘ 
ab indity It) Was probably to tn Liv 
ol Sanatoger Is perhaps the most iretul peu 
pre available. and 1 wt « essent rha 
Ons the val or iu i 
wre the cus of Sanatoger t 
1 1 ! elerent | 1 
We sugvest that en 
‘ ne llemn ‘ j ey 4 
ete?! it | ‘ ‘ 
1 Possib 1 e tou ‘ er t mmarst 
the open market ere ‘ 
\ Olesa i it hele 
| tive Tis = 
las ‘ tle = I- nt ~ 
le ne It 1 
oleomargal is \ 
laundry soap as \ le as 
It ne ‘ t t 
Tow tow 1 ‘ 
i ! ! 4 
vs \WVit 2 
1 
| prot 
It t 1 f 
\ : 4 
‘ ] this t 
\ the mos 
‘ 
the vest t t 
‘ 
~ ‘ ‘ 
peril 
( 
‘ i | 
‘ 


observers 

absolutely 1 om a \ 

il 1 silt 

ili- Inst i 

mibiased writt reports of clini ‘ ‘ 

practicing physicians—among \ 

members of vour esteemed 

published articles in the leading medi : 

some Of Which vour jou 2 Corsidel ‘ 

tance to present to its readers in abstr eit an 

is tru all mentio or Sanatoge) t 1 

original was sadlv emasculated, if not tually fals 
Among the physicians who have carefully test Ranet 

and determined its dietetic and therapeut roperties 

many me of truly international reputation, men whe 

as tar above as Was Caesars At least 


these men was the honorary guest of vour Association a 1s 


tls ages. 


. 
4 
. 
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to ont te ‘ | 
emanates trom 1 tre rm state) 
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It is such men that your article holds up to contempt and 
cishoner when you allow the false inference to go forth that 
Sunatogen is a mixture of casein and glycerophosphates, — It 
is such men’s careful researches and experience that you 
vitempt to offset by the snap judgment of men whom we 
claim, without the slightest intent of disparaging them, to be 
in the present instance unfitted to give an opinion on Sana- 
teven inasmuch as they —with perhaps one honorable exception 

have never tested or used the product. Their lack ot detinite 
knowledee of Sanatogen is shown by their persistent references 
1) casein and the glycerophosphates, as though these two 
ingredients were separate and not chemically combined. To 
consider Sanatogen a mixture is to lose the vital detail of its 
specitic value 

Now after all, is this a fair, judicial spirit, is this true 
scientific enquiry \re we to accept offhand judgments in 
preterence to the opinions of those who speak from years of 
observation of the effeets of Sanatogen’ In the name of 
justice and fair play, is it right for the great JOURNAL of the 
A.M. A. to ignore and suppress the accumulated evidence im 
faver of Sanatoven and cite instead the cursory opinions of 
men who have never seen Sanatogen, tested or observe | its 
efieet, who by the very nature of your enquiry must have been 
inttuenced subconsciously in faver of your side of the matter. 

During the twelve vears Sanatogen has been used. pre- 

ceribed and recommended by thousands of competent plivsi 
‘ans. it bas been free from all secrecy. The truth has been 
told at all times. From the first we have cooperated with the 
protession Never have we failed to safeguard the doctor's 
interests Never have we suggested by word or interence 
that any person should employ Sanatogen to the exclusion of 
medics! treatment, Not a day passes but we reter people who 
inquire about this or that bodily ill, to their physicians tot 
wavice 

We peeret the length of this letter but feel that the scien- 
tiie character of Sanatogen, its well-defined chemistry and 
the respeet we owe to the men who have not hesitated to give 
their honest opinions concerning its food and tonic effects, 


make it imperative that we refute at once errors and mixlead- 


ing statements. and correct’ to the best of our ability the 
Wrong Impression you have allowed to go forth. The clinical 


reports and statements and the scientific evidence on which 
\ ive based our claims are constantly available and may 
be examined by any responsible person tor verification or any 
other legitimate purpose, 

We have tried to make this article temperate, fair and tree 
from il temper and ill feeling. We only ask for justice anl 
feel that vou will be willing—possibly anxious—to correct, se 


far as vou ean, the great wrong you have done us. 


Tue BAveER CiremMicaL Co. 


By F. W. Heumeyver, Resident Mana er, 


COMMENT: We devote considerable space to the above 
free advertisement of Sanatogen, as THI JOURNAL does not 
V it to be accused of being unfair, even to patent medicine 
venders \s our readers will recognize, the above is simply 
» reiteration eof the statements that have been publishgd in 
the advertisements of Sanatogen. The song that runs through 
all the advertising matter is that Sanatogen Is a chemical com- 
pound, and sinee it is a chemical compound it therefore pos 
sesses properties not to be found in the ordinary mixture, 


It is the old. old story; the “synthetic” argument is as hoary 
as the nostrum business itself but fortunately the medical pro- 
fession is no longet easily tooled by it. 

\< a matter of faet, assuming for the sake of 
areument that the casein and glycerophosphate Sana- 


togen are in chemical combination, it would be a union of the 


loosest kind. which on entering the digestive tract must be 
broken up into its more stable components, casein and glycer- 
ophosphate. To claim that Sanatogen possesses any properties 
not possessed by its essential constituents is a silly piece of 


pseudoscientitic claptrap. 
Of the testimonials on Sanatogen we shall at this time have 


nothing to say; THe JOURNAL has in the past repeatedly shown 


the worthlessness of this kind of evidence. 


We have nothing to retract, rather we would emphasize and, 
had we space, enlarge on what we have already published, for 
we believe that a large and unfortunste portion of the publ 
that can ill afford it, is paying a ruinously -high price for 4 
substance having a very mediocre food value. That indive 
consumptives, for instance, should be led by glittering fal- 
hoods to squander on Sanatogen money that should vo for 
“food tonics” of infinitely greater value, such as eggs. | 
vegetables and meats, is not only economic waste but inhunen 
cruelty.—Eb. J 


Association News 


ATLANTIC CITY EXCURSIONS 
Many Opportunities for Delightful Trips in Connection with 
the Annual Session 


Manv members will, as usual, take advantage of the trip 


to Atlantic City to enjoy excursions to other points of i est. 
making the meeting a part of a summer outing. 

For example. one can purchase a ticket to New 
Boston and return from either of these points by sea ty Nor 
folk. New York is eighteen heurs by steamer trom > vik, 
and Boston is thirty-eight hours. Steamer tickets ide 
meals and berth. Certain roads allow stop-overs at ints 
along their route within the final limit of the tieke 

Anothien urn route from New York or Boston s 
is by way ol Montreal. Toronto and Niagara Fa!! 
tickets entitle the purchaser to stop over at Philadel from 
which point he will purchase a side-trip tieket to 
City. 

The following routes and rates are quoted merely rr 
tions. All ticket agents will be glad to aid in arran; ites 
to suit the traveler. 

Rail vie Philadelphia to New York: returning, s , 
Norfolk. thence via Washington and Chesapeake & | ti 
wav. Rate trom ¢ hicago $36.00, and from St. Louis 

Rail via Philadelphia to New York and Bost 
stenmer to Norfolk. and aS above. Rate from Chica 12.75. 
and from St. Louis, S49.00. 

Rail via Philadelphia to New York: returning. 1 Veg 
treal. Toronto and Niagara Falls. Rate from Chis + 
from St. Louis, 246.00. 

Rail via Philadelphia to New York, thence rail to ston: 
returning rail via Montreal, Toronto and Niagara Falls. Kate 
from Chicage. 837.45, and from St. Louis, $45.45 

The Committee on Transportation and Place of S on has 
previously anueunced (TH: JOURNAL, May 4. p. the 
rates certain railroads oifer to those who will at ] thie 
Atlantic City session. Since this announcement, t Sout 
western Passenger Association has a ivised the com ttee that 
tickets to Atlantic City will be on sate from prac all 


+ 


their territory on and after June 1 throvghout the season, 
good for return passage to the end of October at very low 


summer tourist fares. 


FARLY ARRANGEMENTS DESIRABLE 


The committee once more advises that application be made 
to local agents for full and exact information concerning rate 
of fare, limit of ticket, extension privileges and train accom 
modations. It also suggests that those who make thei sleep or 
reservations early will enjoy the trip much more than the 
tardy ones who have to accept the remaining open train space. 
Already reports have been received of completely filled cars 
going from Kansas City, St. Joseph, Cincinnati, Des Moines, 
as well as on the Chieago train, Many other points are arrans- 
ing for special cars. This does not mean thag the railroads 
cannot accommodate all, but emphasizes the advantage of 
promptly completing arrangements. These arrangements 
should include a hotel reservation at Atlantic City. 
these hotels are amply able to care for the members nih 
attend the meeting, it is a great comfort to know Just waere 


for while 


one is going when one leaves the train. 
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Entertainments 
In addition to the social events already announced are the 


following: 

Banquet of the Section on Nervous and Mental Diseases, 
lay, June.4, 7:30 p. m., Marlborough-Blenheim. 

of Physicians and Surgeons, Baltimore, alumni 


Ty 

College 
reunion The headquarters of this school will be Young's Hotel 
\Ipha Omega Alpha Honorary Fraternity will hold its third 


international meeting at the Seaside House, Atlantic City, 


Thursday, June 6. Dinner at 6:30 (to which members may 


their friends). Plates 83. Session of delegates follows 


invite ; 
Hush Medical College alumni reunion may be arranved 


fhose desiring a smoker are asked to address the president 
pr. John Ritter, 32 N. State St., Chicago, or care A. M. A., 


Exposition Bldg., Atlantic City. 


Queries and Minor Notes 


4 rs COMMUNICATIONS will not be noticed i Pas 
I ntain the writer's name and address, but these wi 


rig ACTION OF HEXAMETHYLENAMIN IN THE TISSUES 


Pditer:—In the Department of Therapeutics (April oo 
1 of hexuamethylenamin: “Its valu lies in that 
} in tl tissues and thus formaldehyd is liberated In 
| | ities.” Ed. 18, Hare says “When first 
tl fT when taken internally to set free formaid a 
! (atumidge has proved this to | incorrect Wiis 
nt therapeutics? 
c. R. Byarp, M.D., Fenix, Coah, Mexi 
Ax> : The statement quoted by our correspondent trom 
Il ; rapeutics” appears to be somewhat -treng ris 
sic action of hexamethylenamin may be stated brictly 


~: In itself it is somewhat antiseptic but not mark 
When taken internally it is rapidly absorbed and is 
bv the ki Ineyvs and also into the various cavities of 


t , such as the cerebrospinal canal, the sinuses of the 
7 vall-bladder, ete. Casper injected hexamethylenamin 
M1 -kin of a rabbit and found formaldehyd in the blo 

: vas able to detect it, in some cases, in the urine 
ol is taking hexamethvlenamin, an observation 
has niirmed by Suter and Citron. Ina number of cases, 
howe\ these chemists failed to detect any formaldehyd in 
the | P. J. Cammidge could not get it at all, so that 
it i t that the elimination of formaldehyd after tli 
inves hexamethvlenamin is an iInconstant phenomenon 
It is rally held that a partial decomposition with libera 
tion rmaldehyd takes place if the hexamethylenamin is 
exeret icid (but not in alkaline) urine, it being assumed 
that t | of the urine is necessary to effect the decompo 
sition. | ny, however, states that “formaldehyd also appears 
in the nl pancreatic juice when hexamethylenamin 
been tered” and has suggested its use in gall-bladder 
infecti “Pharmacology and Therapeutics,” Ed, 5, p. 480.) 
From this it would appear that its decomposition is possible in 
alkali ids. While we must admit that the decomposition 
of hex tivlenamin into formaldehyd and ammonia is not 
essent r its therapeutic action, we believe that the state 
ment r therapeutie department, that its value lies in 
the fact t it breaks up in the tissues and thus formaldelyd 
is liber is tully justified, 


LCZEMA AND OCCUPATION 


_ To the | I report the following case in the hope of receiv 
Sligeestions as to diagnosis and treatment: 


The pa nt, a white American man, aged 23. runs a “pan 
torlum.” One sister had a leg cut on a barbed wire, after which 
she had f r three attacks of trouble similar to that of my 
patient, She has not had any for the last ten years. My patient's 
personal hi ty does not indicate anything of consequence, as ly 
has had good health always with the exception of this particular 


illness, the tirst attack of which began five years ago and was very 
light. ‘Th ond attack began one year ago, since which time he 
has had nin ittacks Iatient’s chief complaint is an eruption 
appearing on the back of the neck and hands, later covering fac: 


one — hing above the wrists. This eruption itches and burns con 
ee forms Vesicles which break, on which the eruption su! 
ides, as do all the vest of the symptoms. There is very little fever 
at any time; pulse and respiration normal; tongue coated white , 


MINOR NOTES 


nie ructation of gas from stomach kin ratl 
urination, quantity about normal; no albumin ot 
When th uption it res 
vi ulation but does not form pu I ve 
goo on to comiplets recevery A er th 
and burning stop ind all symptoms alat 
one week Vesicles do net form every 
ut rather seattered, never he 
red blotches over! tof the surfa In h wo 
mon n | iu 
of whie ix ted with rain-wate Ile a 
line and rhe t attack ‘ 
pyplies weuk it mn 
‘ the ite! i 
disappeared t ona aay Tm the 
solution we net on > well n Kea 
not how ans level ‘ 
every two hon wa i int i 
four times daily, w Wi: 
were recomn hea " 
<iderab ' 
from it wl nt 
Axswer.— The de-cription o. the atta 
that thev are eczema, whi is probably yp 
of the hands and tace to local irritant-~ \! 
tients tl ~olutions whi the patient 
bye responsitle for irritation 1 
thre ereen soup, the ether or 
able that they are all acting to some « 
irritation Pheir action is probably in 
eV\traction Of tat trom the skin 
It is possible that reliet nt ittacks~ 
Without ot contact il 1 
obtained the ‘ 1 
ment. fi co oor petrolat 
rubber vlove- \\ n the attacks occu 
relieved by av ng contact witl 
bathing of the parts wit! 
ia cold el ‘it row 1 
dermatology und the treatme 
quently the su- titality - 1 
change ot mitlo ‘ Hist 
“a oadivision of lab ras Vv ree 1 1 t 1 
pert ot the Work 
VACUUM SUCTION APPARATI 
To the Edito d 
it as Boas doe 
described in J NA 
wet it? ‘ ‘ 
ANSWER | mo olass refer 
ratus emplove 1 ‘ ti \ 
method. Phese pie tus j 
parts « { ‘ 
bell. Lllustrath | I 
shown in The Journxan, Mar 14. 
trutions and deseriptions can 
freatment.” by Mever md 
Saunders Comyn Philadel 
hemorrhoids seoms to be an ta 
SAL HEPATICOA 
lo the What is 
ANSWER The compositl nm oof Sal 
Tuk JourRNAL, March 26. 1910. on the 1 
gists Cireular is: sodium ehlorid., its 
26.27 parts; sodium mart 
bonate, 18.0 parts: Lithium phosphate, 
tartaric acids, to make parts | 
reprinted in “Nostrums and Quackery.” pa 
“Propaganda tor Reform.” seventh edition 


The Public Service 


JOURNAL Announcements, 


changes in the Public Service will 


tion, commencing on thr 


cond page 


fo 
fo 


ow 


ind 


it 


Knocks and Boosts, 


Received 


r dry; fi 
ant 

b k 

ik 
on th 
fart 
! 

il 
Tle 
i i 

0 

1 
It is 
! 
| 
i? 
rit 
\ 
il 
t\ t! 
<0 ni 
it 
mitt 
‘ 
we 
Books 
the advert 
iding matt 


I 


it 


vd 


1323 
| | 
nel 
| 
ne 
a> 
edly 
ate 
=n 


SSO "Riv? Jour. A. M.A. 


It is such men that vour article holds up to contempt and 
cishonor when you allow the false inference to vo forth that 
Sanatogen is a mixture of casein and ulycerophosphates, It 
is such men’s careful researches and experience that you 
vitempt to offset by the snap judgment of men whom we 
cliim, without the slightest intent of disparaging them, to be 
in the present instance unftitted to give an opinion on Sana- 
tegen inasmuch as they—with perhaps one honorable exception 

have never tested or used the product. Their lack of detinite 
knowledge of Sanatogen is shown by their persistent references 
t) casein and the glycerophosphates, as though these two 
ingredients were separate and not chemically combined. To 
consider Sanatogen a mixture is to lose the vital detail of its 
specitic value, 

Now after all, is this a fair, judicial spirit, is this true 
scientific enquiry we to accept offhand judgraents in 
preference to the opinions of those who speak from years of 
observation of the elfeets of Sanatogen’? In the name of 
justice and fair play, is it right for the great JoURNAL of the 
\. M. A. te ignere and suppress the accumulated evidence in 
faver of Sanatogen and cite instead the cursory opinions of 
men who have never seen Sanatogen, tested or observed its 
efiect. who by the very nature of your enquiry must have been 
inttuenced subconsciously in taver of your side of the mattey. 

During the twelve vears Sanatogen has been used. pre 
scribed and recommended by thousands of competent  pliyst- 
chines t has been free from all secrecy, The truth has been 
old at all times. From the first we have cooperated with the 


profession Never have we failed to safeguard the doctor's 
nterests Neve have we suevvested by word ol inference 


that any person should employ Sanatogen to the exclusion of 
Not a day passes but we refer people who 


niedical treatment, 
brig me about this or that bodily ill. to their physicians for 


wdvice. 

We regret the leneth of this letter but feel that the scien- 
tific character of Sanatogen, its well-defined chemistry and 
t espeet we owe to the men who have not hesitated to give 
them honest opinions concerning its food and tonic elTeets, 
make it imperative that we refute at once errors and mixlead- 
ing statements. and correct to the best of our ability the 
Wrong impression vou have allowed to go forth. The clinical 
reports and statements and the scientific evidence on which 


ive based our claims are constantly available and may 


be eXamined by any responsible person for verification or any 


purpose, 
Wi ave tried to make this article temperate, fair and tree 
om ill temper and ill feeling. We only ask for justice and 


feel that vou will be willing—possibly anxious—to correct, so 


furas vou can, the great wrong vou have done us. 


Tue BAvER CHEMICAL Co. 


By W. Heumeyer, Resident Mana. 


COMMENT: We devote considerable space to the above 


free advertisement of Sanatogen, as THe JOURNAL does not 
d of being unfair, even to patent medicine 
venders \s our readers will recognize, the above is simply 
® reiteration of the statements that have been published in 
the advertisements of Sanatogen. The song that runs through 
all the advertisi matter is that Sanatogen is a chemical com- 
pound, and since it is a chemical compound it therefore pos 
sesses properties not to be found in the ordinary mixture, 
It is the old. old story; the “synthetic” argument is as hoary 
s the nostrum business itself but fortunately the medical pro- 
fession is no longer easily fooled by it. 

\s a matter of faet, even assuming for the sake of 
argument that the casein and glycerophosphate Sana- 
toven are in chemical combination, it would be a union of the 
loosest kind. which on entering the digestive tract must be 
broken up into its more stable components, casein and glycer- 
ophosphate. To claim that Sanatogen possesses any properties 
not possessed by its essential constituents is a silly piece of 
pseudoscientitic claptrap. 

Of the testimonials on Sanatogen we shall at this time have 
nothing to say; THe JoURNAL has in the past repeatedly shown 


the worthlessness of this kind of evidence. 


We have nothing to retract, rather we would emphasize and. 
had we space, enlarge on what we have already published, for 
we believe that a large and unfortunate portion of the public, 
that can ill afford it, is paying a ruinously high price for 4 
substance having a very mediocre food value. That indige 
consumptives, for instance, should be led by glittering fase. 
hoods to squander on Sanatogen money that should go for 
“tood tonics” of infinitely greater value, such as eggs. mils, 
vegetables and meats, is not only economic waste but intioniw» 
cruelty.—Eb. 


Association News 
ATLANTIC CITY EXCURSIONS 


Many Opportunities for Delightful Trips in Connection with 
the Annual Session 


Many members will, as usual, take advantage of the trip 


to Atlantic City to enjoy excursions to other points of j est. 
making the meeting a part of a summer outing. 

For example. one can purchase a ticket to New \ or 
Boston and return from either of these points by sea to Nor- 
folk. New York is eighteen hours by steamer from > vik, 
and Boston is thirty-eight hours. Steamer tickets lude 
meals and berth. Certain roads allow. stop-overs at ints 
along their reute within the final limit of the ticket 

Another return route from New York or Boston s ted 
is by way of Montreal. Torento and Niagara’ Fall. i hese 
tickets entitle the purchaser to stop over at Philade! from 
Which point he will purchase side-trip ticket to nti 
City. 

The following routes and rates are quoted merely v 
tions. All ticket agents will be glad to aid in arrange routes 
to suit the traveler. 

Rail vie Philadelphia to New York: returning, s r io 
Norfolk, thence via Washington and Chesapeake & ¢ ai 
wav. Rate from Chicago $36.00, and from St. Leuis ? 

Rail via Philadelphia to New York and Bos en 
stenmer to Norfolk, and aS above. Rate from Chica $2.78, 
and from St. Louis, 49.005. 

Rail via Philadelphia to New York: returning, 1 Mona 
treal. Porento and Niagara Falls. Rate from Chi 
and from St. Louis, 246.50, 

Rail via Philadelphia to New Yerk, thence rail to Boston; 
returning rail via Montreal, Toronto and Niagara F Rate 
from Chicago, 837.45, and from St. Louis, $45.45 

The Committee on Transportation and Place of Session has 
previously announced (Tur JOURNAL, May 4. p othe 
rates certain railroads oiTer to those who will ; ] the 
Atlantic City session. Since this announcement, 1 South 
western Passenger Association has advised the con ttee that 
tickets to Atlantic City will be on sate from pra lly all 


their territory on and after June 1 throvghout the season, 
vood tor return passage to the end of October at very low 


summer tourist fares. 


FARLY ARRANGEMENTS DESIRABLI 


The committee once more advises that application be made 
to local agents for full and exact information concerning rate 
of fare, limit of ticket, extension privileges and train accoim- 
modations, It also suggests that those who make their sleep -T 
reservations early will enjoy the trip much more than the 
tardy ones who have to accept the remaining open train space 
Already reports have been received of completely filled cars 
going from Kansas City, St. Joseph, Cincinnati, Des Moines, 
as well as on the Chieago train. Many other points are arrang- 
ing for special cars. This does not mean thag the railroads 
cannot accommodate all, but emphasizes the advantage of 
promptly completing arrangements. These arrangements 
should include a hotel reservation at Atlantic City, for while 
these hotels are amply able to care for the members whe 
attend the meeting, it is a great comfort to know just where 
one is going when one leaves the train. 
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Vourme LVIII Vl "ERIES AND MINOR NOTES 


NUMBER 


Entertainments ructation of gas from stomac! kin rather drvs: fre ne 


uripation, quantit about normal: no albumin ot will 
In addition to the social events already announced are the When this eruption appears it res u 
. vi ulation but does not form pus ! \ ik down and 
following: xo on to cony recovery Alter 1 
Banquet of the Section on Nervous and Mental Diseases, and burning steps and all symptoms al his stag 
College of Physicians and Surgeons, Baltimore, alumni over most of th 
reunion, The headquarters of this school will be Young’s Hotel. pressing clothes, | I id 
£. Alpha Omega Alpha Hlonorary Fraternity will hold its third of which is a tod with rain-wate He a 
international meeting at the Seaside House, Atlantic City, iin and gasoline soap rh tirst attack was 
fhursday, June 6. Dinner at 6:30 (to which members may of copper. ‘I stop d the itebing and 
invite their friends). Plates Session of delegates follows disapeared cond day In the ‘ 
solution we net ment so Well marked 
dinnel : Net ims tts WwW ttevel tn 
Rush Medical College alumni reunion may be arrany vl. every two hours, wa iven int 
fhose desiring a smoker are asked to address the president Wi he 
ere conn ‘ ! rt 
Dr. John Ritter, 32 N. State St., Chicago, or care A. M. mueb effect lately. The itehing and burt 
Atlantic City. siderab ne n 
} ion walm j y from it w tint 
iH. i. 
ANSWER. The de-eription the att ives litth 
that thev are eczema. whic is probably produced by 
—" — vredients of the solutions v ch the patient us 
: lit responsible ior the irritation ‘ this 
4 rors COMMUNICATIONS will net be not a very lett ! monia, the greén soap. the ether or the ¢ : it is 
titain th writer's name and address, but these wi 
n request that thev are all acting to some ext ! oti 
irritation wetion ds probably in 
— oan — — ‘A\traction of tat troy the skin 
rib ACTION OF HEXAMETHYLENAMIN IN THE TISSUES‘ 
5 It is possible that rehet trom the attacks i! theo 
In tt Department of Therap uti (April 20, without ave ef contact wit 
of hexamethvlenamin;: Its valu ies in t 
in tl tissues and thus formaldehyd is liberated In or prevent tlie nritatio 
ties.’ Id. 13, Hare says “When firs obtained by sing the hands fre t 
1 when taken internally to t free formald al " 
ment. like cream or petrolatun 
tt ities rubber When the attueks o prob 
R. Byarp, M.D.. Fenix. Coah. Mexik relieved by ay iw contact with t 1 fre 
bat ne t vith ity 
A ER state ment quoted by our correspondent: trom solution combined wit at a bland th 
II ; rapeuties” appears to be somewhat ~trong. Pin such as cold creas Other methods of trent t fort 
sic action of hexamethvlenamin may be stated brieth outbreaks will be found 
its : In itself it is somewhat antiseptic but not mark dermatology under the treatment of acute eczema. \ 
‘ When taken internally it is rapidly absorbed and is) gyently the susceptibility. to <u ritants 
‘ { by the kidneys and also into the various cavities of change of occupation. when « ms ‘ — 
t , such as the cerebrospinal canal, the sinuses of the — 4 division of labor as will free the pat tt , 
n vall-bladder, ete. Casper injected hexamethvlenamin part of the \ k 
1 skin of a rabbit and found formaldehyd in the blood 
yas able to detect it, In Some Cases, in the uri VACUUM SUCTION APPARATIS 
taking hexamethvlenamin, an observation wh 
has be ontirmed by Suter and Citron. In a number of cases, 
hye these chemists failed to detect any formaldehyd in is described in 1 Jocrxa.. M Tope 
th nl P. J. Cammidge could not get it at all, so that wet it? 4 ‘ 
it ent that the elimination of formaldehvd after tli re 
ing hexamethvlenamin is an ineonstant phenomeno 
rattis employe 1 ‘ j 
It ! held that a partial decomposition with libera dial : r 
nethod ese ple ot ay = sttit 
t maldehyd takes place if the hexamethvlenamin is liferent 
. ‘ en ‘ ‘ ‘ ‘ 
excret cid (but not in alkaline) urine, it being assumed ‘ , 
Instrument olses, Bows 
that of the urine Is necessary to effect the decompo bel Illustrat 
sition. ny, however, states that “formaldehyd also appears 
shown in Tub Mar 14. ps 
in the ind pancreatic juice when hexamethvlenamin 
: trations and descriptions can | 
been stered” and has suggested its use in gall-bladder 
infect “Pharmacology and Therapeutics,” Ed. 5, p. 480.) Car 
From this it would appear that its decomposition is possible in | er 
tikali ids. While we must admit that the decomposition 
ot hexamethylenamin into formaldehyd and ammonia is not 
essent r its — action, we — that the state SAL TPEPATIOA 
ment r therapeutie department, that its value es oul 
de] t it luc lis in To the Editor:—What is the composition Sal 
the 1 it it breaks up in the tissues and thus formaldehyd 
is lib . is tully justified, 
ANSWER.—The composition of Sal Hepatiea, as ¢ 
THe JouRNAL, March 26. 1910, on the it tv of the 
ECZEMA AND OCCUPATION gists Cireular is: sodium ehlorid, 13.05 parts: sodium s 
To ti / I report the following case in the hope of receiy parts; = 
Sligerstions as to diagnosis and treatment: bonate, 18.0 purts lithium phosphate, parts it 
The patient, a white American man, aged 23, runs ao “pan tartaric acids, to make 100) parts matte is 
ten - Ohne sister had a leg cut on a barbed wire, after which reprinted in “Nostrums and Quackerv.” page 472 nel 
he had three attacks of trouble similar to that of my 


patient 
personal h 


has had good 


has not had any for the last ten years My patient's la tor | orm 242. 


ty does not indicate anything of consequence, as by 

alth always with the exception of this particular — 
i — M st attack of which began five years ago and was vers 

gh ! 


cond attack began one year ago, since which time hy 7 
ane had n attacks Patient's chief complaint is an eruption The Public Service 
tppearing on the back of the neck and hands. later covering fac 


ve the wrists. This eruption itches and burns con 
siderably : fort 


on 7 us Vesicles which break, on which the eruption su) JouRNAL Annonneements, Knocks and Boosts, Books Received and 
at ar as Go all t rest of the symptoms. There is very little fever changes in the Public Service will be found in the advertising 
os aay Ube; pulse and respiration normal; tongue coated white , tion, commencing on the second page following rr 


ading matter 


. 
e. 
Ps 
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Medical Economics 


THis Derar’MENT EMBODIES 
GRADUATE Work, CONTRACT 
MepicaL DrreNse, AND 
ECONOMIC QUESTIONS OF 


THE Stpsects Poust- 
LEGISLATION, 
Oruer MerpicoLeGaL AND 
INTEREST TO PHYSICIANS 


NEWSPAPER COMMENTS ON THE PUBLIC HEALTH 
CAMPAIGN 
Phe federal health le: 


the organized opposition to the Owen bill continue to be com- 


efforts to secure adequate rislation and 


mounted on in the daily press. But a marked change has taken 
plice in the last six months Evidently the fallacies of the 
obiections urged by the National League for Medical Freedom 


the 
league is 


arent to the editors of 
attitude of the 
broader ow characterizes 
We quote parts of two editorials which are 
The Coun- 


its dupes have become apy 
I 


editorial endorsme the 


now rarely seen: a saner and view now 


hie rhe pers 
of tl 
lowa) 


e present utterances of the press. 


Vonpereil says, in part: 


‘er. lectured in Council Bluffs Friday evening under 
thy ispices of the American League for Medical Freedom. 
if made some strictures on the medical fraternity 
worthy of consideration, Tle pointed out that members of the 
profession sometimes run off on tangents and become cranks on 
surgery and otl special features. He pointed out that charges 


are sometimes extreme, that diagnoses are sometimes inetlicient, 
th But he { to state that these are exceptions and not 
the rule in the medical le said nothing of the 

it work achieved by men in eradicating disecise 
regulation. He said 


failes 
profession. 
medical 

and quarantine noth- 


throneh sanitation 


ev of the thousands of lives saved and prolonged by antiseptic 
surgery. Ile made no mention of the fact that some surgeons 
who charge long prices in some cases perform other operations 

res or charge, 

The impression whieh a hearer gets of the regular doctor 
hy listening to an address by an agent of the medical freedom 
ety is that he is an ignorant dispenser of drugs and nes 
mis. Wholly unaware of the fact that there is any other way 
Wing p ople’s ills \ visit to the office of any reputable 
in dispels this netion. Their mission is not only to 
ll. but to drive disease from the face of the earth by 
tea « people how to live. What the American Medical 
\~ ition seeks is not a monopoly of medical practice, but 
well-being of the pee ple of the country. Their vlory is 
ot so mu in curing people as in the ¢ radication of causes of 
sease as they have done in the Canal Zone, in Havana, in 
Ni rleans, in the Philippines and all other places where 
he people have the good judgment to allow them to put in 
tice demonstrated scientific methods of sanitation, ‘Py 
works ve shall know them,’ is a test which the great 

f medical men court 
lar ome men put in four vears studying the 
nv of tl 1 1 body and the art of materia medica. 
lo net deny the right of people to practice whatever 
‘ iline t} se fit, but they insist that before a man 
advertise iiself as a healer that he shall qualify him- 
by a thoreueh study of the subject. If a man wants to 
un io healer it will net harm him in the least to know 
the anet yo of the human body as well as the nature and 

Phere ould be established a national health bureau and 
there should be medical inspection of schools. The liberties 
of the peaple should be carefully guarded, but the name of 
these liberties should not he used to prevent people from receiv- 
ine all the possible benelits revealed by science in the art of 

ually rational and fair-minded are the editorial com- 
ments of the Colorado Springs aaetve. Under the title “A 
National Department of Health.” the Gazette says: 

Fhe main objeet of the ‘National League for Medical Free- 
lom’ appears to be to oppose all governmenti il efforts to safe- 
euard the health of the people in city, state and nation. In 


particular, the league is opposed to the est: ablishment of a 
federal Department of Health, as proposed in the Owen bill. 
The recent meeting in this city to organize a chapter makes 
the question of the establishment of a federal Department of 
Health present local interest.” 


Jour. A. M.A. 


ECONOMICS foun. A.M. A. 


After discussing the details of the bill the editor continues: 


“The object of the Owen bill is perfectly clear: It is to 
unify the efforts of the federal government in promoting and 
conserving the health of the people. There is no branch of 
the conservation movement more important tl,:n that of tlhe 
conservation of the lives and health of the people.” 

‘The individuals and organizations that have appeared in 
support of the Owen bill are a guarantee of the expediency 
and desirability of the establishment of a Department of 
Hlealth. 

“The movement is strongly advocated by American 
Medical Association, but it is not in anv movement 
by the medical profession or by any particular school. Presi- 
dent Taft and Ex-President Roosevelt support the movement. 
Many other prominent men urge the passage of the Owen bill. 

“Senator Owen has received letters from, at least, twenty 
governors ureing federal action. Numerous granges 
farmers’ unions, labor organizations, insurance compani 
college presidents, boards of health, charity organizations, and 


the 


sense a 


civic associations have urged the passage of the Owen bill, 
The Committee of One Hundred on Public Health, with Pro 
fessor Irving Fisher of Yale as its chairman, is an organization 
without ‘an ax to grind’ that is strongly supporting the bill. 

“The opposition to the bill is working through the Nat | 


chareed that this 
patent medi 
en successfully refute 


for Medical Freedom. It has been 
ix supported and finaneed chicily by 
This charge has not bi 


Leaeue 
manutact 


ers, 


The leagve has attempted to gain adherents by shouting ‘oir 
oe is being infringed.’ It is a safe guess, howey that 
the motives of the opposition are the same as these of foul 
a and patent medicine manufacturers who 


fiercely opposed the passage of the pure food and drugs law. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Tenth Month—First Weekly Meeting 
ANATOMY OF THE INKIDNEY 


EXHIBIT FRESH SPECIMENS 


Situa surface markings 


b rad 
hilum. 


KIDNEY: tion. important relations, 


’ 
sive 


t. surfaces, ers and extremities. Relatioa 


of -tructures entering 
hilum, sinus 
medullary 
Anatomy: Uriniferous tubule; 
pyramid. Structure of tubule, cl 
thelium in erent portions, Renal 
renal artery to vein, three 
afferent and efferent vessels of Malpighian tuft 
artery, vein tubule in 


STRUCTURE: ( 
Cortical 
Mickoscorh 


ule to 


ipsule, pelvis, calyces, pyramids. 


portion, substance, 


trace trom ean- 
aracts Ot 
vessels; t lrow 


sets of veins. Di'ference in 


tion of and kidney. 


Nerve pply of kidney. Lymphaties. 
PHYSIOLOGY OF KIDNEY 

or Urine: Ludwig's theory. Powman lenhain 
theory. Function of glomerulus, blood-pressur pres- 
sure of urine in capsule. Effect (1) of incre veneral 

rterial pressure, (2) of obstructing venous outtlow, (3) 
of obstructing ureter. 

Fuxcrion o¢ TusuLe: Character of epithelium, 
secretory or absorptive. Facts in favor of absorption, in 
favor of secretion. 

Acrios or Divretics: Due to increase of bloo! ssure or 
direct stimulation of epithelium’ Vasodilator and vaso- 


constrictor nerves, 
COMPOSITION OF URINE 


PHYSICAL CHARACTERISTICS: More important elements found. 


Nitrogen; origin, per cent. of proteid intake. 1 Urea 
nitrogen; per cent. of total, origin, where produced, im- 


nitrogen; per cent., significance. 


vortance. 2. Ammonia 
effect of exercise. 4. Purin 


3. Creatinin nitrogen; origin, 
body nitrogen; chemical relation of purin nucleus, hy- 
poxanthin, xanthin and uric acid, Exogenous and endog- 
enous origin of purin material. 

Elimination of inorganic salts, 


REFERENCE ROOKS FOR THE TENTH MONTH 
Mitchell: Diseases of the Kidney. 

Osler’s Modern Medicine. 

Nothnagle’s Practice. 

Allbutt’s System of Medicine. 

Text-Books on Practice of Medicine. 
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Medical Education and State Boards of 
Registration 


MEDICAL 


COMING EXAMINATIONS 


DELAWARE: State Society and Homeopathic 
ind Wilmington, June 1S-20. Secretary of 
pr. Henry W Briges., Wilmington 
Capitol Building, Des Moin: 


foards, 
Couneil, 


Examining 
Medical 


s, June 13-15. Sec., Dr. Guil 


4 
ford I. Sumner, State Hlouse, Des Moines 

KENTUCKY The Armory, Louisville, June 3-5 Sec.. Dr. J. N 
Metor! ick, Bowling Green 


University, New Orleans, May 30 to 
10S Baronne 


Regular, Tulane 


SIANA? 
LI. Brown, 


Tut l Sec., Dr. A Street. 


Regular, 1211 Cathedral Street, Baltimore, June 1S 
1. Mel. Scott, 12% West Washington Street, Llagerstown ; 
Homeopathic, St. Lake's Hospital, Baltimore, June 13-14. Dr 
XN. Duvall, 1326 North Mount Street, Baltimore. 

Mi AN Ann Arbor, June 11-15 Sec... Dr. B. Tlarison, 504 
Wiis eton Areade, Detroit 

M State University, Minneapolis, June 4. Sex 
Thomas S. MeDavitt, Lowry Building, St. Paul 

M ua: Gymnasium of the St. Louis University, St. Louis, 
Jone 24-26.) See. Dr. Frank B. Willer, State House, JeYerson City 

SKA Senate Chamber, State louse, Lincol May 22-2 
< Fall, Beatrice 

TekSEY State Capitol, Trenton, June 18 Sec... Dr, G. 
N 

\ June 25-28 Chief of Examinations Division, Mi 
Has it, Horner, Department of Education, Albany 

\ ‘ LINA Iiendersonville, June 11 Sec., Dr. Benjam 
K. oxford 

0 ‘ mbus, June 18-21 Sec., Dr. George TH. Matson, Stats 

| ANIA Philadelphia, Pittsburgh and Harrisburg, Jun 
tarv of Bureau of Medical Education and Licensure. 
Nat Schaeffer, Marrisburg 

CA NA: Columbia, June 11 See., Dr. A. Earle Boozer, 
i! ton Street 

Austin, June 27-29% Dr. J. Mitchell, Fort Worth 

\ \ Richmond, June 1S-21 Sec... Dr. R. S. Martin, Stuart 

‘ Milwaukee, May Us-3o Sec.. Dr. J. M. Betts 
( t 


New State Board Rulings in Louisiana 


\t meeting of the Louisiana State Board of Medical 
Ey \pril 24. 1912. the board decided not te a cent 


have taken its 


app ts for reciprocity who at any time 

®) and failed to make the required percentage. The 
bo lecided to examine students at the end of their 
secon n anatomy, chemistry and physiology, providing 
they nt credentials from the medical college they are 
atte fving to the tact that they have passed all the 
evam - in the work of those vears, These rulings take 
effect itely. 


Iowa February Report 


Dr. & d Hl. Sumner, secretary of the Towa State Board 


of Med \uminers, reports the written examination held 
at Des es, Feb. 6-8. 1912. The number of subjects 
examine vas 8; total number of questions asked, 100; pet 
centaue red to pass. 75. The total number of candidates 


exam et Twe Ive 


- 17 of whom 14 passed and 3 failed. 
The 


candid ites were follow 


licensed through reciprocity. 


colleges We 


repre sented. 


PASSED Year Per 
Colleg Grad. Cent 
Chicago ¢ of Medicine and Surgery. . 41911) S4, 85.5 
tennett M College, Chicago. . SOLS 
Northwest University Medical School (16) 
(1011 
College of Vhysicians and Surgeons, Chicago. SUS 
Keokuk Med. Coll., Coll, of I. and S.... 
Barnes Medical College... . (1908) SOL 
Western Pennsylvania Medical College 
Memphis Hospital Medical College........ 
University of Nashville SS 
Marquette University, Milwaukee........ ieee 
FAILED 
State University of lowa, College of Medicine... .. (1807) SOS 
St. Louis Collece of Physicians and Surgeons... .. *7s 
Marquette 1 hiversity, Milwaukee......... .(1911) 72.3 


LICENSED THROUGH RECIPROCITY 


Year Recipro ity 


College Grad with 
Bennett Medical Coll (1910) Indiana 
University of Louisville................... (1910) Wyoming 
Ensworth Medi: College..... Missouri 
Washington University, St. Lowls........cecs (1910) Missouri 
University Medical College, Kansas City....... (1906) Kansas 


EDUCATION 1529 
Rarnes Medical Missourt 
University of Oklahoma. Kansas 
Jefferson Medical College Main 
Wis. Coll. of and S.. Milwaukes Wisconsin 
Marquette University, Milwaukes (105) Wisconsin 
* Fell below Go in obstetrics 2 
Arizona April Report 
Dr. Aneil Martin. secretary of tive Board of Medical 


Of Arizona, reports the written examination hel 


Phoenix, April 1-2, 1912. The number of sulvie ts eXamined 
in Was %; total number of questions asked. {0 percenta 
re juired to pass, 75. The total number of candidates « Sami | | 
was 14 of whom passed and 6 tatled The foll ne colle 
were represented 
Collewe ad 
Nations Med ! ‘ '7 
New York Unive tv Med 1 4 TNUN) 
Univ itv of Virginia 
Denver and Gross College of Med 
Universitw of N 74 
M dic tu tt, 
Colorado April Report 
Dr. David A. Strickler. <ceret , of the Colorado State 
Board of Medical Examiners. reports the written and on 
examination held at Denver, April 2. num 
subjects examined in was 8; total number of quest - ‘ 
SO; percentage require to pits | 
candidates examined was of whom 8 und fail 
Seventeen candidates were licensed o tat ‘ 
factory credentials, including state licenses The following 
colleges were Teprest nted; 
A i \ 
Collews a ‘ 
University of Colorado &7.4. S75. SS. RS 
St. Louis Universit 
University Medien! ¢ gee, Kan 
PAILN 
lioward University, Washington, ¢ G2 
LICENSED ON PRESENTATION OF SATISPA 
\ 
College ‘ 
University of Alabama \ 
Chicage Homes thic Medical ¢ 
Kush Medical (oiler Ist 
Louisvills Medica Colleg Is Ket 
Hamline University Minn 
Missouri Medical Colles Kar 
University of Nebraska 11 Nebraska 
Syracuse University New ¥ 
University of Pennsvivania " Ml 
Western Pennsvivania Medical New Mes 
University of Tennesse 
Memphis Hospital Medical Colles ISS7) (1! 1s 
Mississippi 
The following questions were asked; 
ANATOM 
1, What differences microscopice va 
noted between compact and cancello Th 
characteristic anatomic features of 1 
Name the muscles attached to th Ipper 
(sive the origin, insertion and nerve-supply of ‘ 
the forearm on the arm 5. Nas t! sth t ntsined in a 
cross-section of the thigh on a level with the b nning I! t 
canal Describe the vascular supply of th 1 
(sive a brief description of the structures found bety : 
of the broad ligament of the uterus S. What muscle t! 
hnerve-supply when the musculospiral nerve is divided in tl ! 
culospiral groove? 9% Give the relations and structure of t | 
tate gland 10. Describe the pancreas, ineluding its relation ned 
blood-supply Alternate question: Nan the bon entering 
the formation of the orbit 
PHYS 
1. Name and give function of all principal and a . ve ins 
of digestion, Locate the kidneys: tb) describe their histole 
construction: ¢c) give their function mention the physiolog's 
constituents of their secretion: (e¢) oume the organs through which 
the urine is excreted 3. Give two general functions of the spinal ' 
cord 4. (a) What is the object of respiration? ¢b) What mu 
are engaged? Describe the pleurew and give their funetion 
ia) Locate the liver: ¢b) deseribe its minute structure. ter From 
whence does it receive its nutrition? (d) What vessels return its = 
blood-supply to the circulation’ (e) What de it secrete? 6. 


1530 BOOK 


Name the organs of special sense and the special nerve supplying 


each 7. (2) Name the female organs of generation. (hb) What do 
you understand by a graatian follicle? (ey Describe an ovum id 
Where does fecundation take place? 8. Mention tive cranial nerves 
that have their deep origin in the fourth ventricle % Name the 
muscles whieh give motion to the eve: ¢b) Deseribe the retina: ¢e) 

\ its funetion (d) What and where is the blind spot? te) 


In what part of the retina is vision most acute? 10. Name the 
Valves of the heart and describe their action. 


CHEMISTRY 

1. What are the chemical constituents of normal = urine? = 
the abnormal chemical substances found in urine 
What are the sources of albuminuria ? 4. Name and describe two 
chemical tests for glycosuria > What are the chemical constitu 
ents of the two most common forms of urinary calculi? 6. Name 
three common chemical disinfectants and describe their mode of 
ition 7. Give an illustration of a chemical reaction Ss. Give 
chemical formulas of three salts used in the practice of medicine 
1 Detne and give an example of “chemical incompatibility.” as 


ised in reference to the prescribing of chemical salts as medicines 

I What acids may be found in the stomach (other than ingested), 
and what is the significance of each? 
PATILOLOGY 

1. Piscuss the morbid anatomy of cancer of the stomach. 2. Give 


the post-mortem findings in a case of empyema 3. Deseribe the 
regeneration of bone 4. In what pathologic processes is th ; 
col mmtnis implicated? 5. Diseuss briefly the morbid 
ne heart diseas 6. Discuss the pathology of arthritis 
7 briethy the pathologie processes which may result from 
cholelithiasis Ss. In what conditions do we find edema of the eve- 


lids’ of) Plow does a tubercle differ from a gumma’? 10. What is 
est method of opening a heart for demonstration post mortem + 


rONTCOLOGY 


1 Prom a medical standpoint detine toxicology 2. Give symp 
totus oof poison by chloroform internally administered Give 
t of polsen by chloroform Post-mortem appearane 

jsoned by chloroform Give symptoms of one poisoned by 
wid Give treatment of poison by oxalic acid 7. Giv 
ost-mortem appearance S. Give signs of death by drowning 
Give treatment 10. Give symptoms, treatment. and post-mortem 
pearance of one poisoned by acetate of lene 
SYMPTOMATOLOWY 

1} thdominal distention as a symptom of disease 

What are “tube casts?" What are their kinds? What do they 
ted red blood-corpuscles a there in ao cubi 
meter of blood? Tlow many white corpuscles? In what dis 


tses is variation of this ratio found? 4. What are the causes ot 
deement of the apex of the beart to the left? 3. Describe the 
f liv dullness What conditions determine alterations in this 

6 What are the symptoms arising from an excess of thy 

f secretion and from a deticieney of it? 7T. What are the svmp 


rebrospinal meningitis? Describe the cours 
i of small-pox % What are the symptoms of acute trans 
ve mvelitis? 10. What are the symptoms of paralysis agitans? 


SURGERY 


six between fracture of the neck of 


mit traumatism of the hip 2. Give the symptoms and 
chronie catarrhal appendicitis. 3. Describe aca of 
‘ 1 peritonitis (rive the diagnosis of renal tuberculosis 
I) ri of talipes equinovarus 6. Give the symptoms 
mteotmvelitis 7. (rive the symptoms of osteosarcoma of 
ipper part oof the femur S. Give the prognosis of fracture 
| third of the shaft of the femur % Give the loca 
! tution caltses of non-union of fractures 10, Descrily 

i nt 

OBSTETRICS 

I. (rive the suecessive changes that take place in the ovum afte 
dation and during its pussage to the uterus 2. Name and 
lescribe the five movements in the mechanism of an L. O} A o 
frive the differential diagnosis between placenta previa and abrup 
pliecenta tl causes, diagnosis and treatment of 
nertin >. Grive the ions and conditions requiring 
ection and deseribe Sanger’s modification i. Give indi 
ns snd deseribe ir letoil manual aid 7. Name indications 
ditions and give technic in the use of low forceps. 8. Mention 
varteties of hemorrhage that may affect the pregnant woman, 
woman and the puerperal woman What is pla 
! previa? its causes, varieties, symptoms and treatment 
1 noomtline form the manner in which vou wonld go about 


| diagnosis of the position of the child 


Rhode Island April Report 
Dr. Gardner T. Swarts, seeretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, April 4-5. 1912. The number of subjects examined 
in Was 7; total number of questions asked, 70; percentage 
required to pass, SO. The total number of candidates examined 
Was Tl of whom 9 passed and 2 failed. The following colleges 


are repre 


PASSED Year Bet 
Cent 
(jworgetown Unilveraity 1910) su 
Boston University (1910) S4 
MeGill University, Montreal. . (1910) SS.7 
PAILED 
Harvard Medical School TH5 
69 
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Book Notices 


Din EXPERIMENTELLE PHARMAKOLOGIE ALS GRUNDLAGE pER Apy 
NEIBEHANDLUNG. Von Dr. Hans H. Meyer, Wien, und Dr. Ro Gory 
slogie Second Edit 


lieb, Heidelberg, Professoren der Pharm: 
Paper Price, $3.50 and postage. Pp. with 65 illustration. 


New York: Rebman Company, 1911. 

this German work is divided into eighteen chapters, of 
which each author prepared nine, the authorship being judi. 
eated in case. The following subjects are considered: 
pharmacology of the motor nerve endings, central nervous <ys. 
tem, sensory nerve endings, vegetative system (i. e.. the aut, 
nomic nervous system of Langley, or the vegetative of tip 
author of this chapter, of which the autonomic is classified 
asa part), the eve, digestion, genitalia, circulation, respiration, 
kidney function, sweat secretion, metabolism, muscles. 
antipyretics, irritants, agents directed against the cayses at 
disease (including serums, antisepties. parasiticides. anthel- 
minties), and a final chapter added in the present edition nd 
treating of the conditions for the actions of drugs, Lhe some 
What arbitrary arrangement necessitates reference te many 
of the pharmacologic agents in more than one part of t ook. 
and it even requires the repetition of the same statement eoy 
cerning a given drug in some instances, but this is pe made 
an oceasion for padding, and the arrangement facilitates the 
consideration of the drugs of any given group. 


As usual with text-books of pharmacology, the statis 
of the organs on whieh the drugs aet is) diseussed riefly 
before taking up the mode of action of the drugs Lhe his. 


tory of the drugs is considered in’ many eases, but. this 
vecupies much less space than in many of the older text hooks 


Marginal notes are emploved treely to indicate chanves of sub 


ject, attention being directed to the most important vents of 
a group by heavy black-faced type, while those of lesser 
Importance are indicated by black-faced tvpe., and sr talies 
are used for the unimportant drugs. Those who | first- 
hand information will tind the work of especia ne by 
reason of the extensive and well-selected bibliogray mbrae 
ing more than 2.000 references: these are given t sreater 
degree of accuracy than one usually finds in suc These 
references include many which bear dates but litt eceding 


the publication of the book. 
The American practitioner will be surprised to find seant 


mention, or none at all, of many drugs with whi - quite 
familiar. and which have a wide use amony us, su conite 
colchicum, cactus, hydrastis and many other wi n drugs 
of doubtful value, besides a great many proprict prepara: 
tions, \conite is dismissed with a very fey ! = one of 
those drugs which the modern physician employ - t little. 
statement will be received with a variety ot nions 
these who believe that aconite possesses certain letined 
therapeutic uses, though it would be difficult 1 lain its 
usefulness with a full knowledge of its pharmaco) and toxie 
actions. Colchicum is wholly omitted, probably i vreate! 
reason than ts found for the seant consideration of aconite, 
but one would think that the toxicology ef colehicum would 
sullice to insure its notice. The omission of cactus is certainly 
quite proper, for it has absolutely no known pharmacologie o1 


therapeutic actions. 

The very slight attention given to the host of proprietary 
preparations with which the American market is flooded 
deserves the careful attention of American puysicians beeause 
these authors are in an excellent position to form a correct 
estimate of the value of these preparations and of the testi- 
mony concerning them. 

While it is impossible to take up the subject-matter in 
detail. it is interesting to note the authors’ views concerning 
alcohol, to which the index contains fifty-two references, but 
it is not to be understood that there are so many separate 
accounts of its action. What has just been said serves to 
illustrate the nature of the index, which is admirably arranged 
to facilitate reference to any particular action of a given drug. 

The authors tend to consider the pharmacology of the various 
drugs with especial reference to such amounts as are used fn 
therapeutics—a tendency foreshadowed in the title of the book. 
This makes the subject less confusing to the general reader 
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than is the case with those works in which the attempt is 
made to detail the actions of drugs when used in all grades 
of dosage. 

It is regrettable that the work has not been translated into 
English, for it is so clear and so comprehensive, so far as the 
| essentials are coneerned, that its use could not fail te 
improve the practice of therapeutics in the United States, and 


cafe to say that we have no work of the kind which is 


concise, comprehensive and representative of the 
most nt pharmacologic ideas. 

Ons ON THE Naturan History or DIARRHEA 
ty TL Peters, Cloth Price, $2.25 net Ip. 177 
vow G. Putnam's Suns, 111 

[his is an interesting study of an epidemic of diarrhea 
whic vrred in Mansfield, England, during the summer 
of While the area studied and reported 
ludes two districts, the careful manner which 
she jigation was carried on makes it a valuable contri 
the literature on the subject. 

Pet ~t presents a statistical study of age, prevalence, 
fatality. et afterward taking up the clinical features of the 
the intluence en the epidemic of social relations. 
onses, occupations, school attendance, condition of 
yards. streets, ete, domestic sanitation, and condition of the 
fur including water. tle then discusses at length the 
features, discussing various theories as to thie 
epidemie diarrhea, the methods of transmission, 
coverning epidem prevalence, the inthuence deter 
mit mortality and morbidity. ete. A carefully con 
ter on prevention and treatment summarizes the 
ned in the epidenne under const leration. Peters 
vives eful summing up of his conclusions, of which only 
the ] { ings are noted here. 

Te vy prevalence, he te und the disease to be a veritabl 
midland towns, attacking 10 per cent, of the 
popu iring the season. Under clinical features. he 
rea ubation period as from six to thirty hours, the 
du e attack depending on the susceptibility of the 
pat mortality is largely contined to infants and is 
in d t to the pre vious ill-health of the patient Ooeu 
nat ool attendance were not regarded as important 
factors ~pread of the disease. but the sharing of vards 
in ‘ several families seemed to have omarked 
influ extent of the infection. General dirtines= of 
the | land surroundings was found to increase the 
preval the «disease Phe milk-supply apparently plays 
ts produetion, infection within the house being 
the t method. and it being frequently found wher 
milk is er excluded. 

W ine the fly as an important factor in trans 
missis thor does net attempt to determine its exact 
import this connection Regarding prevention, isola 
tion of ses is advised, also general cleanliness in’ the 
house] e publie disinfection of all) polluted matter, 
breast-f ! infants and proper care of food materials 

Biblio: references are numerous and valuable. and the 
hook as e constitutes an excellent example of modern, 
scientific s tary methods, ana of the opportunities for work 
which n found by any health officer who has the neces 
sary tra ind discernment, 

STATIS G SKERKRANKUNGEN. Von Dr. Georg Preiser, Ham 
burg. Pri marks Ip. 278, with 272 illustrations 
Stuttgart 111. 

In des iny the static diseases of the joints the author 


starts out with the assertion that each extremity, upper as 
well as lower, forms a statie unit and that any statie dis 
turbance affecting primarily only one joint or one bene must 
have its effect extended to all of the benes and joints of 
that extremity. The primary change consists in an incongru- 
ence of the joint-surfaces, either of an anatomic or of a 
habitually functional nature. A joint becomes incongruous, 
as the author terms it, when, as for instance, in a hip a 
part of the cartilaginous surface at the head of the femur, as 
a result of pathologic or habitual retation changes. fails of 
contact with the cartilaginous surface of the acetabulum. 
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When such a condition exists in any jeint fer sufficient ts 


long time serious consequences follow 


lhe cons ic the its thie | OF 
Which take place in the bones and joints at Whric ve clemon 
inates static. The conditions are then taken up in detail, begin 
ning at the pelvis and the hip and extending downward te the 


foot and then the changes found in the upper extremitv. are 
discussed in the same general order In pres ting this theory 


Preise particularly emphasizes the mece--it of studvine. not 


simply reading, what he terms the dry part of the subject 
namely, the changes which take place in the bones and artien 
lations The work is unusually well illustrate th numerous 
r-ray plates and diagrams and the hole subject is presented 
in such a clear manner that the reader is sure to be convineod 
that the author has much on his side of the at n t 

sity Cloth Dries wt thet 
New Yor! Phe Mate ‘ 

this book represents an to present te the rural 
population information on those subjects ! nowh 
Being written by civil engine t th 
structural side of hvgiene rather than t | | 
ind is intended to supplement the a ter 
inate him Books of this sort are neede s it i ‘ 
that the essential factor in the problem of kee iyo eounty 
istricts populated and productive is to make country life mer 
attractive and living conditions ino the country more sanitas 
Qoden discusses such practical questions as the locati of 1 
house, the composition of sails aa 
turns with referenee to thet ine 


and barns, ventilation, water-supply. aust 
required, the source of the supply. the es 
the best methods of securing and disti ting it s 
disposal is given a chapter by itself containing a cus ! 
sewage beds, subsurface tiling. septic tanks and ot 
Preparation and eare of foods at 
disinfecting houses. stables at at 
cussed Seven chapters are devoted to } 
infectious diseases, including tub 
and tetanus Phese diseases e considers entire] or 
hvgienic standpoint. effort eing { t 
clintealls For instance, im the te it ‘ the dent 
rate for New York. death-rate 
and the annual tinaneial loss sustain | rele ! 
stiite wre (disclissed tint 1 rie 
trative cases showing the taetor of pollute Voter is 
milk and food. and the faetor of tly ti 

bhis hook is one of the Rural Science Seri ! 
cordially recommended to pli inns for ws familie 
only in the country, but in towns and cities 

in tl United St n Whi \ 
Ca itive or ¢ ha Ik | 

This is a. statistical study in the question is 
cussed from the standpoint of the statistieia et 
rather than from the standpoint of the plysiciar The figure. 
are taken from the mortality reports of the Unit Starts 
Bureau of the Census, for the registration area for D008 
tabulation of these reports shows that in the registration are 
in 1YOS there were IS.337 deaths of males between ar 
in which aleohol may have been an important factor 


13.664 deaths between the same ages and in the same terri 


in Which aleohol may have been a miner factor When 
these figures are added SJSZ deaths between the same ag 


Which alcohol was neither a primary or secondary canse, bu 
may have been a harmful contributing factor, a total numb 
of male deaths between 20 and 74 amounting to $2,893 

obtained in which alcohol may be regarded as having had som: 


influence in determining the mortalitv. ‘This is equal to 16 


per cent. of all deaths between these ages These figures were 


secured by averaging the estimates of the medical director 
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he 


©) three of the leading life-insurance companies. As to 

‘ eted. the author found that the lack of reliable statistics 
1 large of the eountry made it necessary to 
approximate the mortality for the United States, The regis 
tration area for 190s included seventeen states. and seventy 
eight eities mn non-registration states and the District ol 


total mortality in the entire United 
Mr. Phelps estimates that about 


Columbia, Estimating the 


States to be L282 


6.000 deaths in the continental United States, or one in evers 
thirteen deaths at adult ages, were due directly on indirectly 
to aleohol, While under present conditions such estimates can 

the best | nly relatively correct, they are ol the utmost 
jnterest a illustrate the necessity and importance of secu! 
ite registration of tue catises deaths fon the 
mtryvy as suo is ible. 

s LAKE Micnican WAaTER COMMISSION 
] dent, us B. Young. Health Commissionel of Chicago 
ie Mp. 204 

This report comprises the minutes, papers read and discus 
sion- ad at the fifth sixth and seventh meetings of th 
commission in 1900 and 1010. covering various phases the 
water-supply and the sewag disposal questions its related to 
( ei mid other cities along the Great Lakes, together with 
a mber of papers on sewage disposal in Indiana lixposal 
tare Wastes and a number ot plates and iables 
relatin to all these subjects. Dr. George B. Young, the 
pr nt of the commission, discusses the dissemination of 
1 ‘ eve lake vessels and reeommends the protective 
vaccination against typhoid of all emplovees in the lake navi- 

These poupe tre valuable as studies of the important ques- 
{ of the water-supply of the large and growing cities su 
} the lakes Phe commission, as announce some time 
iscontinued or merged with the (ireat Lakes 

bet International Pure Water Association, formed in Chicago 

I \ Srroery AND ITs APPLICATIONS By Cl es 
Cla ‘ cor of Physiology and Pharn 

‘ eo. with illustrations New 
l, ‘ & 
i cerjes of international medical mon 
graphs The al litors say they to issue mn this 
vray contributions to 
the sciences on subjects of immediate ite 

t 1 md au ities who hay been engug 

| | re know ledge so Tal is 

oud- Ves irgeryv is meerned it would be | nil 
t ‘ tlitied to write on it than the autho I 

= 

j te ic of | ese] surgery is deseri wit 

eure In the experimental we 

technic is so pertect that, as Gem sa\ 

eserl applies to the human stibyes - 

In this it it might be of Interest some 
centimental antivivisectionists to read the author has 
about the great care and attention which vives to 

nin lie - But since no pains have been spare 
isl el oved of the same ¢ iractel i t ‘ 
1 loon man in meder hospitals In all cases animals are 
entitled to, and recetve the best possible treatment Unkind 
as te animal int yhoratorv in any ferin would not 
perin 

\\ | the necess of blood vessel sureerv became assured 

fron e technical le of the sunjeect. the Imagination of some 

I rt facts. an the most impossible thing- ere 
re mithel is Vers earetul to keep within the 
facts and to disclaim all sensational and as vet impossible 

While the limb ot one animal has been grafted to the 

ump of another animal snecessfully, so far as the mechanical 
part oL uniting the hiood vessels is concerned, vet, as the author 
avs, no one has seen such a timb functionate nor is it likely 
that anyone will see it, at least in the very near future. 
Nor can it be said that the transplantation of any of the 
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organs is vet physiologically successful for -any great length 


of time. The cells slowly but inevitably undergo destructive 
absorption, showing that many of the problems of cell-life 
till remain unsolved, Many of the questions of physiology 
of eell-life are discussed by the author in a most interesting 


It belief that the various saline solutions are 


practically harmless to cell-lite. but 
that all of the artificial solutions thus fay 
decided harmful etfeet on living cells 

ot surgerv this litt] 


trom 


Is a common 


the author’s experime 
show conelusively 
proposed have a 

Aside from the 
volume very interesting 
and hiologic problems which are discussed therein. 


technic Ilood-vessel 
the many related phys 


In 


DISEASES OF THE SKIN AND THI Fevers Ry Ja 
Frank Schamberg, A.B., M.D., Professor 0 Dermatology and Infec. 
tious Eruptive Diseases in the Philadelphia Volyelinie and 
for Graduates Medicine Second Edition Cloth I’ 
Pp. S72. with Illustrations Philadelphia: W. B. Sa 
pany, 111 

The present edition presents the valuable features f the 
first edition, viz.. the prominence civen to the erupti alias 
and their diagnests trom other forms of skin disease the 
exeellent illustrations of all forms of skin disease. Sor new 
chapters have been added and the chapter on pellagra eonsid- 
erably enlarged to correspond with the increasing int st in 
the dis-ease The section on the treatment of svphilis has been 

n 
entirely rewritten to include treatment by salvar- la 
chapter on the Wassermann reaction added. The « atel 

and convenient size will con the 


svetematic arrangenmc nt 


work to general practitioners. 

TTANDROOK OF Rv W. D. Halliburton, LLD 
Professor of Physiology, King’s College, L renth 
dition «Being the Pwenty-Third Kirkes 
tle Price, th Sez illustrations tia 
I’. Blakiston’s Son & Co., 

Halliburton’s well-known book has been again 1 to 
bring it up to the minute in the rapidly growing ki e at 
human physiology. The newly-determined tacts co © th 
ductless glands, the pituitary, ete., and the brain neces 
<itated the restatement of many things, which | dor 
in this tenth edition. This is likewise true of t mo 
digestion and its chemistry. Many new illust ive 
ben idded, a number ot them being colored, 

MIANUAI By John Fair irn | 
\b i Eeditiv lott I’ x7 
ns. Philadelphia: Blakiston’s Son & ¢ 1] 

Phe two volumes ‘-yjous editions of this how 

hined in on volume of conventent size, W -e3 it 
acceptable as text-book. Phe exceller text 
js maintan although many changes and addit wer 
rrvatele One of the notable commendatory Teat WOK 

numbers of diagran matie illust. 

ough not artist certainly elucidate the 1 ell as 

te 

Miinnlichen irates Redi \ I) \. 
Keilmann in Leipz nd Dr. S.. Ja vy in Berli 
marks Pp. 485 Leipsic I) \\ K 

This vear-book Is published in connection ¥ ko 


tyologica and is furnished to subseribers at at 


25 per cent. Ino the subscription price of that journal 
coltains the bibliography of urology with co] abstract 
from the principal articles that appeared during the ve 
As the does not cont iin abs its, ths 
vear-book is practically a supplement to this per eal, 

Mixon aNp EMERGENCY SURGERY. Walter T. Tannreuth 
M.D). Surgeon to St. Elizabeth's Hospital and to St. Bartholomew s 
Clinic, New York Cloth Price, $1.25 net. Pp. 226, with 52 0) 
trations. Philadelphia: W. B. Saunders Co., 111. 


an excellent book for the purpose To! which it was 
of wheat anid 
one dealing with emer- 
book and not 


The author 
work, and 


This is 
written. and contains an abundance 
many practical hints of value to any 
geney surgery, and illustrations made for the 


tracted from the literature of the middle ages. 
in practical 


little ehatl: 


abs 
has emphasized points of importance 
ing unnecessary details. 


has abstained from gly 
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Medicolegal the town where the pationt has his panper ss 


municipal officers and later the local a rd of 
power to act when the emergency aprox | it was out 
Enhancement of Injury By Unsuccessful Medical Treatment ove rs of the poor, The effect « 
V. W. 577) perso 
to pay, the indigent pers md te om t 
fhe Supreme Court ot Minnesota holds that where a person Where such persons fall sick liable for all epons , 
‘s injured by the wrong 01 neglect of another, and he is not tho-e designated to prevent t pread of t . 
hime negligent in the selection of a medical attendant, the for the comfort of the patient or stich part th ll cae « 
wrot er is liable for all the proximate results of his own board may rmine.” Wit it that clause. 4 town . 
act. although the consequences of the injury would have been nishing the supplies would be lial for all ¢ extiemes 
less serious than they proved to be. if the attendant had exe With it, the eit is to wive 
ised | per professic nal skill and care. The court saves that, charge a part or the whole to the te ‘ <ettloment ‘ 
ea sult of falling or being thrown to the vround while Words, ander the old statute 
from a street car, the plaintil received injuries con persons were chargeable to the town of <etth 
a part of a straining and rupturing of the muscles and ditures for protection of thy ' , 
the hip and the ft eturime ated erushin oft ile the town « ipplying them 
head of the femur or thigh bone. She was given of expenditures for indi t 1 sede 
t medical treatment at her home. Three Vsicians to the board of enalt 
we ittendance, and atter attempting, without success, to Lorne by the town of set 
pin place, they determined that an operation was Where found | new act -_ 
ihe lay following the accident she was taken te board under Sectin to remo, 
and the crushed portion or the tl leh bone and Nor does it 
e bone were removed. The resulting wound «did t e\ponses from the perso; maelf if 
e time of the trial the plaintiil’s pliysical condition pith of re , 
impaired. The defendant offered to prove it at went person the ta 
the treatment given the plaintiff! was unskilful: tinct That is. antitexin shall be weal ta 
the tie performed Was unnecessary, and was not sane bet aff other chatl tx 
tiv e recognized and approved practice of pliysician- mination of the board of healt 
ink that the al | operat 
great suravated the plaintil’s injury, and caused the plait Failure of Counties to Furnish Medal Aid to Foreign Pa pe 
titl’- red plivsi al condition at the time of the trial 
not Include anv evidence tending to show 
vence the part of the plaintiff in selecting plivsicians 
subn o their treatment. There was no‘error in es | t 
ence offered, Under the facts e-tablished 
bed the defendant was the proximate cause ot ‘ 
condition of the plaintiil. The finding o te t 
thi ermined that the defendant’s negligence in ile a Orn the ‘ 
was that the received a severe inj iry in so - 
falling the cal Such injury require l expert) medical 
treat e Hecessity for the attendance and services o 
ply created by the defendant. The plaintiff. with- ter reliet | 
out mo her part, obtained the attendance and 
ts is Necessiryv, The risks incident to sett t 
treatments and Operations Were is 
thy tof the defendant. not through the fault of Me Mist eatin ; 
thie Whether the physicians skilfully or unskilfulls 
essary services, the plaintiff net being in 
er, her impaired plivsical condition at ‘ 
we unbroken casual se puence the 
eglig ut in handling the car. nto the mat 
Expenses of Quarantined Indigent Persons 
In) s. Juheahitants of Southwest Harbor 
S7 Atl, R. 1002) 
The ludietal Court of Maine holls that Section 
‘1 of ( Sof the revised statutes of that state of [03 S ; ind 
the > that the “nurses and other assistants ©) ociety Proceedings : 
necessi a quarantined person shall be “at 
charge of lis parent or master, if able; otherwise COMING MEETINGS 
of the 1 to which he belongs.” was not repealed AMERICAN MEDIeaL As 
iM), but the last clause changed. The court sv t 
the right on named in said seetion was provided ‘ Neadet \ ‘ 
at the org tion of the state, and it has come down thro an As , ‘ 
the various sions in essentially the same form, pt that Al can limatolog A 
to Iss; muni ipal officers were charged with e Atte: 
White that time has devolved on the local board An ean Gynecolog = 
of health. it never been one of the pauper statutes, I; 
for the relief of the poor, The assistance rendered Americar Ophthalm il Society nt 
and the expenses inevrred were in no sense pauper supplis \mericin Orthopedic Association, At ' ‘ 
They need not applied for by the pauper himself nor by \ine let atte Ci | 
some one authorized by him, and no notice need be given to Proctologic clety, Atlantic Ci 
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American Society of Tropical Medicine, Atlantic City, June 3. 

American Surgical Association, Montreal, May 

American Therapeutic Society, Montreal, May 31-June 1 

Connecticut State Medical Secietv, New Haven, May 22 

State Medical Society, Springfield, May 21-25 

Maine Medical Association, Portland, June 12-13 

Massachusetts Medical Society, Boston, June 11-12 

Missouri State Medical Association, Sedalia, May 21-25 

Nat. Assn. for Study and Prev. Tuberculosis, Washington, May 30-31 

National Association for Study of Epilepsy, Vineland, N. J.. June 3 

New Jersey Medical Society, Spring Lake, Jume 11-13 
Jun 


North Carolina Medical Society. Hendersonville, in 
Rhode Island Medical Society, Providence, June 12-13 
South Dakota State Medbeal Association, Mitchell, May 22-2 
\\ msin State Medical Society, Wausau, May Jv-u4 


OHIO STATE MEDICAL ASSOCIATION 


Tield at Pautan, Ohio, Mau 7-8. rere 


Public Health the Preeminent Problem 


At the first session of the SiIxtv-Seventh annual meet ne of 


at Which were revistered nearly hun 

! tibers. Dr. AL Lane, president of the Montgomery Com ty 

\| il Societv, welcomed the Association to the eitv. and 

the president. Dr. Horace L. Bonner. of Dayton. In 

his address, Dr. Bonner contended that it was now time to fight 

the evils that imperil the mation He stated that the causes of 

n misunderstanding and wrongful attacks on the 

terests of the public were the general apathy of plysi 

Hportant matters, the commercial spirit: among 

the people a t profession, and the failure of medical men 

te ft vigantic funetion of the profession. Political 

on Was re mitended where it ts directed toward t preser- 

‘ Ile ~ that medical societies should not " 

f ro getion te technical or aeademie work. but should 

red to secure public | th educational measures. Law is 
tive onlv as it retleets publie sentiment 


Owen Endorsed 


1) Ft. & Nenia Tered a resolution endorsing t 
1) president of tl American Med 

1 Dr. HL. Simmons, editor of Tht 
many Of Oppesition to this bill. and 
! tired to) inthiene (onguress 1 
}) Dr. Simmer ited the statements of Dr. M 
| mooted by interests, an 
intel en of the An peop 
i Dr. Simmons stated that the © ! 
satis to t Association. al 

nd to vmendment tet 
tools oO is is a } 1 
to eet that s ~ i! 
The Influence of the Nose on Pulmonary Rales 
De. L. Gross Pooled While not deviation of the 
eccurring in tl pieces, the fre 
importance of an early diag sis 
ju lit vViation trom the normal sounds ov the 
‘ io An abnormally soft Inspiratory 
nen is of disease, but it abnor- 
not in tuberculous subjects, but also in pet 
live in dusty atmospheres, as stone-cutters and miners. 
‘| ning must not be accepted asa pathologi: sign 
wistilv. especially children \ simple aceentuation of 
<piration is common in normal lungs. Bronehial breathing 


ul ests an infiltration. and a marked accentuated bronchial 
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expiration is usually interpreted as due to a_ tuberculous 
change; but the dividing line between the normal and the (js. 
eased condition is hard to designate, for these signs have ]] 
been found in people who are at least not tuberculous, 

There is a class of cases in children and young adults in whom 
riles suggestive of tuberculosis occur in the apices, the previous 
history of which cases is usually the same; every spring and 
fall during the changeable weather these patients have usyalty 
had colds, manifested by change in the chest, cough, expectora- 
tion and trequent shortness of breath. These manifestation. are 
ustially tolerated during the day, but become more sever, at 
night and often interfere with sleep. The patients are usnally 
of fair nutrition, with temperature seldom above normal. ‘Tyhey 
culin, if used, is not followed by characteristic or general yes 
tion. Examined radiographically the apices are found nevative. 
No abnormality is revealed except the respiratory tract. 


Over the right apex, seldom over the left, the breathing Ves 
icular in character, roughened inspiration and lengthen ‘i 
ration Whether the mouth be open or closed. Distinct in 
sized moist and dry rales are constantly present. Thy tum 
is usually present and is found free from tubercle ba In 
the nasopharvnn hypertrophied adenoids, alone or ted 
with similar conditions in the tonsils, deviations of <al 
septum, intumescence or hypertrophy of thet tes. 
obstructed outlets of the accessory sinuses, or polyp fre 
quently found \ thorough cocainization of the na- nx 
” frequently followed by a temporary cessation of the mal 
respiratory sounds of th chest. and when these abr ties 
are rected the lung signs disappear permanently, the 
nosopharvngeal trouble recurs, as it trequently d ena 
recurrence of 1 riles in the chest tollows 

Phe hest signs mav be due to a nervous reth m tl 
branches of the fifth nerve in the nasopharynx t vagus 
roots. thereby <timulatine the vagus tilaments in t 
ontraction of the bronchioles at vasomot 
in Phe mia r is Valuable from a diagnosti nt 
and ¢ of the nasopharynx is wortl 3a 
means of ditferentiat f rales in the apices 

DISCUSSION 

Dre. L. Rowsi \s a diaenestic point of n 

1 ne tarrh t prodnees rifles does n 
7 unless acute, when it is only i 

in tu thous tran there is alwavs seme. 


Some Tinie the twe ity rou hours 


To he continues 


MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND 


Que Hu ed aud Fourtecuth Annual Meeting, re 


st of s ted Tor the ensuing vea n 
JournaL, May 4, page 1583 

The House of Delegates adopted a resolution the 
Americon Medical Association to publish aon to be 

voted to public instruction in matters o = worl 
to be condueted under the auspices of the ¢ Health 
and Publie Instruction of the American Me \ ciation, 

Phe John M. T. Finney Fund of 810,000 was | to the 
society through Dr. Harry Friedenwald. chain no of the com- 
mittee. It will be devoted to the advance t « surger\ 


through the establishment of a leetureship. the purchase 
books and periodicals on surgery, ete. 
Medical Legislation in 1912 


De. UH. Young. Baltimore: The condition of the 
[wo vears 


Insane 


in this state was in many counties deplorable 

avo the lunaey commission secured the enactment of a law 
for the state care of the insane, and obtained a bend Issue 
for S600.000 with which buildings were built at various asy- 
lums and a new hospital for the negro insane started. The 
legislature of 1912 passed an additional bond issue of SS00000, 
which is thought to be suflicient now to put the whole state 


of Maryland on the state-care basis. The tuberculous ol 


9 
, 
> 
tpril 23-25, 1912 
The President, Dr. H. Young, in the ¢ 
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ty 
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Marviand have also received attention from the law-makers, 


a splendid sanatorium having been provided for the treat- 
ment of incipient cases, and its further usefulness provided 
for by a considerable appropriation. The city of Baltimore 
ij; about to begin a hospital for more chronie cases. and has 
instituted the visiting nurse system which has already brought 
wonderful results. The State Board of Health has also aecom- 
plist | great things by its educational work and by the dis- 
tribution of sputum cups and other material for house disin 
fectior The last legislature also greatly assisted the State 
Board of Health by the passage of several very important 
laws. one of which was for the improvement of vital statis 
bien, ¥ hh will now place Maryland in the front rank in this 
reward Phe increased appropriation will also make it possible 
stublish a department of sanitary engineering. to increase 
the tuberenlous work, and also the milk inspection. The recent 
ealth conference of the Medical and Chirurgical Fa 


ult >a very great success, extending over a period of one 
wee \t night prominent lecturers were secured to talk 
= mts publie health problems to large audiences. During 
thy demonstrations were made by numerous physicians 
lid collection of publie health exhibits. Particular 
eX e and inspiring was the exhibit of the United States 
1) Health and Marine-Hospital Service. The legishitu 

d 85.000 for the continuance of this public health 

vy each of the next two vears 

The Role of Fat in Surgery 

VI. T. Finney, Baltimore: Phe wide distribution 
t the body of adipose tissue makes it a subject. ot 
: rest to all medical men, and especially to surgeons 
t ve a beneficial and conservative function. On the 
7 ever, the etfeet of fat is deleterious rather than 
Ihe o the work of the surgeon. It is a tissue feebly 
res bacterial invasion, It does not heal readily; is 
s ible amd easily torn and injured, leaving particles 
ol il globules between the adjacent surfaces of the 
Wi eby interfering with healing. When present in large 
Pry the adominal wall it interferes with the manipu 

the surgeon and may necessitate ao considerable 
lenet of the abdominal incision. The very presence ot 
fat quantities makes patients unfavorable sul 
inesthetic and interferes with respiration and 

thereby producing cyanosis, venous stasis and 
i morrhage, and thus adding to the duration and 
sho operation. The very condition of adiposity las 
wit ertain surgical procedures, such as the lipectomy 
Nelly. 
ot tat embolism also deserves attention. Non- 

surg atism, especially of a crushing nature. affect 
nye tty livers, or any other accumulation of fat may 
of the pulmonary capillaries, less often those 
of t brain aad kKidnev. Surgieal traumatism lead 
ing 1 lism may be nothing more than the division of 
at ulus, the omentum or mesentery, but usually it 
Is oreible, and most frequently the cause is too 
energet ny of the tissue. as in manipulations of the 
hratsement force, 

‘use Of Death in Intestinal Obstruction 

Drs. H “rong, BLM. Berxueim anp G. H. Bal 

timor veclusion of high loops of intestine in) such a 
they contain no bile, food material, pancreatic 
or gist : tion, leads to the rapid death of the animals. 
althouy mtinuity of the alimentary tract has been rees- 
tablis ~ has suggested that the cause of death in intes- 


tinal ol mht he sought in the contents of these loops. 


The loops tain nothing but the secretion of the mucous 
membrans the intestine and bacteria. This is highly 
\| dogs on intravenous injection. after infiltra- 
emical study of this is not yet complete, but it 
it the chief factor in the toxin production is the 


retion not 


toxic to 
tion. Th 


is probabl 


the bacteria. Cir ulatory disturbances are 
! important factor in death from this form 


as they may be experimentally eliminated and 
death will stil] result, 


not nece SSarilv ay 
or obstrix tion, 
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DISCUSSION 

Dr. FRANK Martix, Baltimore The most plausible theory 
attributes death in intestinal obstruction to auto-intexieation, 
and certainly there is much in favor ef this view 

Dr. C. FL Davipsox. Easton Free drainage of the fluid in 
the intestinal eanal is of the vreatest Importance in cases of 
intestinal obstruction In a exse of obstruction following an 
appendicitis operation in which [ did this recently. T felt: that 
this procedure saved the life of the pitient, who appears 
to be moribund at the time of the operation 

Dr. Winstow, Baltimor Ihave been especia 
Impressed with the fact that obstruction in th Upper port 
of the bowel is practically always fatal 

Dr. Gey HuNNer. Baltimore: Not enough attention is 


to lavage of the stomach in these coses This sottena ty 


ordeal to the patient, but the good results furnish a just 
tion tor its employment 


Technic of Resection of Rib Under Local Anesthesia 


does not seem to be iltovether sate | \ ' 
perhaps been the seat Moni. Is 
by the accumu Of pus in the pleura ! | 
air ois allowed te enter the cavit ‘ 
as the pus escapes, possibly causing serious 
dnesthesia. if it can be successfully pro ml. seems te be t 
proper method of protecting these patients against the 
or the operat on The pettient placed on the « 
site the disease The field of the operatic is prey eal 
in the usual manner or by th olin metho © eioht 
is selected and the area infiltrate wit sh] = soly 
beginning just to the inner side of the arm of the anus 


and then extending 3) inches outwa 


the rib. care being taken to inject 1 = solut to the 
skin An incision is then made fron it 

the outer extremity Phe fibers of the laticsin 

cle are now exposed and intiltrated the seolutic t 
divicded Qn retraction the periosteun 


mav be avesthetized bw sy 
On an applerter, on Selle t 
the surtace, both methods seeming to act 1] \) 


then mince the periosteum tn thy rection 


and a halt lone. and midway betwee 
border From either end of the in 
nice, eXtemding trom the upper to the lows 
entirely through the periosteum periosts 
tormed above and below amd os «lissects 
e ot the rb \ ple eet of cotton i 
ts dipped Into the powdered cocain and the exnon 
of the rib vigorously rubbed until it is insens<ih ‘ 
must be taken that the wound is drv in order 4 


serum mav not cause the cocain to thaw alo t 


of the wound and be absorbed Whe the 


ized the separation or thy periosteum is ertake 

a pertosteum elevator Atter final cocair it the Vn 
divided by Liston’s foreeps. only the point 

used. the instrument being vertical 

about one inch of the bone is removed vlisten - 

seen underneath, This is injected with Selle - solution 
an incision as large as desired made in the directioy 
Drainage-tubes tre mserted amd a couple 
placed at the anele of thy wound. all secre miltet 
Sutures are omitted ter Ot thre ‘ 


tance of securing primary the presence Of int 


SSTON 
De. FL Kinny, Baltimore In the majority of eases 
the ve that veneral anesthesia Is pre ler Those it 
it is not necess try to Use pronounced pressure, however, cocain 
may be 


Dr. G. C. Ney. Baltimore: I have used this method in two 


Cases With satisfaction, Ome was a case of empvema and the 
other a case of enevsted abseess of the chest wall Ret) il 
dren were very ill, but in neither case did the Jo il anesthesia 
produce any bad elfects. 


| 
| 
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Preeclamptic Toxemia and Eclampsia 
This is the 
It occurs in, perhaps, 


Dr. J. M. HH. RowLanp, Baltimore: most fre- 


qrvent variety of toxemia of pregnancy. 
5 per cent. of all cases in sufficient degree to cause detinite 
the severe toxemia and 
course, this. Most 


This is true, but 


-Vinptomis, although occurrence ot 
eclampsia is, ot than 
state that eclampsia may develop suddenly. 
1 do not that it comes without warning. | 


less writers 


much 
believe have never 
Careful inquiry will always give 
appetite 


known this to occur, 


such lassitude, loss of 
later 


and edema, especially ol the 


history ot sVimptoms as 
giddiness. dis 


The 


rit) headache, becoming more severe, 
Ob Vision lace, 
pifliness of the evelids is quite characteristic. The character- 


preeclamptic toxemia and eclampsia are 
and the 
vary 


sViiptoms of 
disturbances of vision, 


number of the latter 


ulbuminuria and 


characteristic convulsions. The 


from one to very many. T have seen more than fifty in one 
Tatal case Statistics would seem to indicate that the intra- 
partum convulsions are more frequent, the antepartum and 

following in ordet The characteristic and con 


| stparrtum 
The maternal 
| 


he tetal 


the liver. 


to he about to Bd per cent.: t 


taunt pathologie change is found in 


Prom 


yporits 


1) to SO per cent Proplivlaxis is of great importance and 


cludes all the measures usually adopted in the care of preg 


fresh air, reasonable exercise, revulation 


Woten, stt its 


avoidance of constipation, drinking of plenty 


Water, and close sup rvision of the peitient as to the 
curren ot iralgic pains, edema, disturbances of vision 
The treatment of preeclamptic coxemia 


hides purgatives, especially calomel, administration of salt 


into the mor 


skin. o1 bowel, hot packs. 


olution under the 


np. bread and milk diet. usually milk alone. and induction of 


hor either by rupture of the bag of waters, or by the intro 
balloon The 
ontrol the convulsions, 
Under the first head 


Venesection 


treatment of eclamptic attacks 


leine to « to promote elimi 


ons and to empty the uterus may be 


ntroned rum viride, 
In t 


with 


morphin, vers 


and chlore 
mentioned purgation. pret 


followed by salines. hot 


eroup be 


calomel, 


oton oil 


- and salt solution. The uterus may be emptied by rup 


of the baw of waters, by dilatation of the cervix and the 


balloon. or bv cesarean section, 


DISCL SSTION 


We Baltimore There are two classes o 
Nes associated with pregmaney: First. t total 
us precedes an e seizure. In these cases 

TO lesions amd the progitosis is good 

thoy | ve seen two cases in which rmanent hemian 

OCCULT Second, the disturbances which may occur trom 

tive th te the inth month are associated with failing vision 
i pots berore the eves. ete, The ophthalmoscope shows 

le spots in the retina, the pleture being suggestive of 
retinitis The prognosis in cases of the latter 


sease ds bad. death usually occurring within eighteen mouths 


condition occurs 


on Tlie hron nephritis with whieh the 
t ‘ issociited with pregnaney, Without nephritis, haw 
eve recovery is the rule 


De. T. Roursox, Frederick: It is usually stated that 


curs most frequently in cold weather. but most ot 


whieh | have seen have occurred during the hot 


CLAybROOK, Cumberland: In the city the obstet- 


De 


yician is usually engaved a considerable time before the con 
finement. but this is much less frequently the case with a 
country practitione: Phos it is ditlicult to exercise the proper 


supervision over the patient, which is so necessary to prevent 
eclampsia, 
Overeating as a Cause of Appendicitis 
Dr. Euin Novak, Within the past few 


I have encountered quite a number of cases in which an attack 


Baltimore: vears 
of acute appendicitis followed very closely on overeating. No 
satisfactory explanation having been offered as to the mech- 
anism involved in these cases, I was stimulated to inquire 


subject. Anatomic studies impressed me first of all 


into the 
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with the relationship between the stomach and the superior 
mesenteric which ultimately supply the appendix, 
The artery arises from the abdominal aorta behind the stom. 
ach and passes trom left to right between it and the vertebra} 
column, arching under the greater curvature into the mes. 


vessels, 


tery. The vein accompanies the artery for a distance, byt 
betore joining the splenic to form the portal, diverges fron, jt 


somewhat, being placed on the right side of the vertebral 
An overdistended stomach is undoubtedly capable of 


and 


column, 


causing pressure on surrounding structures, especially, jt 


would seem, on the superior mesenteric vessels. The noryys] 


capacity of the stomach ino moderate distention is) from 5 


to S pints, or, rating a pint as a pound, 5 to 8 pounds. What 


is the effect of such compression on the superior mesenterje 


vessels 


The resulting circulatory disturbance, whether jt be 


anemia Or a venous congestion, in either case 


an arterial 


according to Mall and Salvioli, excites violent perist 

movements in the small intestine. These explain the pain in 
the upper abdomen which usually inaugurates an atta of 
appendicitis. The appendix is made up of lymphoid tissue 
W hic is poorly resisting to infection. Furthermore, it j. in 
relation with the cecum, a portion of the intestinal! 1] 
e+ pee ally rich in microorganisms. As a result of the . 
ances in the superior mesenteric circulation, this 
resisting organ is made even less resistant to the act t ‘ 
organisms always present in the e¢ m. especial R. 


cali conn WIS, [he virulence ot the latt ! is therelyy 


creased to a murked degree he append talline ray 


prey to its activitv and a more or less severe type « wn 


l 
dicular inflammation ensuing 


(To be continued, 


COLLEGE OF PHYSICIANS OF PHILADELPi({\ 


held April 2, 1912 

The President, Dr. Grorce peSCHWEILNITZ, in 

An Epidemic of Epithelioma (Molluscum) Contagiosum, With 
Some New Observations Concerning the “Mollus 
Bodies” 

De. M. B. HarrzeLi: A most extensive epidemic of li- 
oma (melluscum) contagiosum occurred in a large tion 
for young men There were several hundred ease-~ ing 
over a perbod of four vears, Apart from the « ine 
duration of the epidemic. manv of the cases pre- mere 

unusual features. ‘The number of in 
i Vv cases Was unusually large, in scme instances ting 
to a hundred or more, and in many cases marked Vas 
present. lhe disease was almost certainly tran-) by 
the towels in the imasium and swimming pool. ions 
of a tumor tixed and stained according to the | of 
Levaditi some new features were found, such as the tia 
inelusion of cells, and forms of cells not previous! ibed. 
Some of the cell-forms were undoubtedly the result 01 gen- 
eration of the rete cells, but as to others, the evi was 
net sufliciently convincing to exelude other | ities 
entirely. 

DISCUSSION 

Dre. F.C. KNowres: 1 had an opportunity of these 
cases. They were excedingiy interesting in that 1 sions 
were found on the trunk and not, as usual, on near 
the evelids. T have seen two eases in whieh thie ilp was 
involved and a few in which there were lesions on the penis 


} 


und some on tl 
comparatively slight or 


serotum. The contagiousness of 


is either takes a long time to act. 
home with which T was connected, I saw 
400 children in six 
culation on 


Usually 


Ina lifty-nine cases 


of molluseum contagiosum in about 
in obtaining in 


years. 


In one instance I was successful 
the skin produeing the typical lesion of this disease. 


itching is a very rare symptom. 


Partial Gastrectomy in a Case of Multiple Carcinoma of the 
Stomach 

Dr. Joun H. Gipson: The patient, a man, aged 458, was 

operated on Jan, 27, 1912. He had had no gastric symptoms 

prier to June, 1911, when he began to have attacks of vomit- 
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inv. He was very anemic and had lost weight very rapidly. 
The history, blood examination, gastrie analysis and physical 
examination indicated gastric cancer. skiagram showed 
two lesions in the stomach along the greater curvature. No 
tumor could be felt. When the abdomen was opened, two 
distinct hard cancerous areas were found along the grea! 
eurvature at the points indieated in the skiagram. A parti 
vastrectomy was done, The patient made a satisfactory rec 
poll and has gained 12 pounds in the past three weeks. 


Examination of the two ulcerated areas, which were separate | 
by healtay mucous membrane, shows one to be an adeno 
eareinoma and the other a medullary careinoma., The inter 
sting points in the ease are the short duration of the gastric 
eymptoms. When considered in connection with the exten-ive 
hard rs found in the stomach: the different histologic 
struct ~ of the two growths, indicating that each is primary 

t that the growths were so situated that implanta 
tion ntact Was impossible. 

DISCUSSION 
VoL. It is an interesting question whet 

vlindric eell or adenocarcinoma involviny a glandu 
a s or may be a preliminary or early stage 
aa r round-cell carcinoma, so-called. A possibility 
far as know. been urged. i= that in glandu 
n -sing evlindrie cells, the initial stage of can 
ell in type, and that following the rapid pr 

nvading evlindric epithelial cells a transforma 

takes place. spheroidal cells eventually 
don f such a view be correct, then Instead of rega 
ths as essentially distinet primarily, it) might 
he bet -sume that one has either reached a later stave 
of d evelution or is growing with such rapudits 
that cal evlindrie cell is not produced, and that the 
dist 0 of cell evolution rather than the presen 
of tw 1 lv dissimilar types of growth. Morphologically, 
the 1 ths in this case are clearly distinet. and | have 
not the sections evidence of intermediate stages. Om 
We moment suspect When loo Inv at the tw 
they were fron the sume organ, les- 
tha closely approximate 


The Im; ince of Remembering That Not All Pulmonary 
ical Signs Are Those of Tuberculosis 


Dr jake: The physical signs of early tuberculo-is 
at ere Well studied and theroeughly understood long 
heote is of Koch Wits discovered There Is a tend 


Il abnormal physical signs in the lungs as 


reulosis unless the symptoms are so it 


tive of etions that tuberculosis is manifestiv ruled 
out ~eking to make light i the importance or thre 
early of tuberculosis, but rather to point out that 
some not tuberculous, although thought to be s<o. 
nd t -ize the fact that there are no plivsical signs 
to b 1 chest which cannot be produced by lesions 
whiel tuberculous in origin. Nearly all of the cases 

bsence of vesicular breathing at the base ot 
the Iu t in the diagnosis of “consolidation” or “pneu 
monia.’ ere bronehitis, w hooping-cough and after 
perati e upper abdominal segment the real state is 
oiten atelectasis, The bronehial mph nodes are 


marked physical signs. My point is not to 


deny t ire often tuberculous, but to state that the 
may be \ other organisms than the tubercle bacillus. 
and that hvsical signs thought to have their origin in 
the lung are due to partial bronelrial occlusion by 
pressure ray is valuable in clearing up this question 
My object t only to insist that we be always on guard 


against present possibility of pulmonary lesions, but 
also to en the fact that every subacute or chronic pul 


monary lesj resenting impaired resonance, prolonged expira 


ort time, febrile movement is not tuberculosis 

elul that the predominance of tuberculosis doe 
is te commit the patient to the constant woe of 
Worry and alarm until we have exeluded the conditions which 
produce physical signs in the chest similar to those of 
tuberculosis, 


tion and, fi 
We must |) 
hot cause 
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Dr. JAMES Tyson: T meet cases of this 
In addition to the fact of the untold misers 
sition that a person has tuberculosis, the m 
Is Very seriously interfered with 


consumption is exaggerated by such intery 
of these donbtful eases are « up 
hacilli 


The Treatment of Persistent Pain of Organic Origin in the 


kin 


trom 


the 


meta 


the 


very 


yveur, 


statisti 


ability 


eNatnination. te 


Lower Part of the Body by Division of the Anterolateral 


Column of the Spinal Cord 
Experimental Work on the Function of 
Column of the Spinal Cord 
These two papers, by Drs. G. 
Martin, and by Drs. Wititaus 


“WHET respectively mre peut 


the 


Anterolateral 


LCUISIANA STATE MEDICAL SOCIETY 


sal cat \ ‘ 

Pres t. Dr. R. On Sy 
\ t the 4 


Pharyngeal Ulce1 


Dr. L. Shreveport \ 
tsstimiptio pres 
rested on t oft 
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Dr. Orro Joxcuim, N 
pen ‘ is 
There is a loss of tis ] 
or ant sv plilit treatment 

The Prevention of Deafne 

Of Cases of deatness aris j 
may not be apparent tor. ims atte 
and measies are especially lik: 
cause deatness neglect Of prom ‘ 
ment at this time may result mlitions 
the hearing tor lite Phe prevent 
Ine normal conditron of the middl 


establisiment and maintenanes 


nose ath throat So Intumatel 1 " 

with these parts that it is rare te la m 
eased for any considerable time in which an 
tion of the ear and a consequent defect of 
developed The most common cause of deat 


is sclerotic otitis media. the so-called drv cat 


ear. Pain is very rarely present in this 


noises do not usually develop until a late st: 
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that months and even years pass before the patient is aware 
that he is losing his hearing. Every sateguard should be 
placed around this valuable sense, and not only should early 
symptoms of ear disease be given careful attention, but also 
affections of the nose and throat on account of their influence 
on the organ of hearing, 
DISCUSSION 

Dr. Orro Joxacuim, New Orleans: When a child is affected 
with whooping-cough, or with scarlet fever, ear trouble may be 
a complication, and careful attention should be given to the 
ears and to the nose. Both of these organs should be kept 
free, so that severe and far-reaching complications can be 
prevented. We know that in other complications in connection 
vith diseases of ehildren careful attention given to the ear 
may prevent much harm to the ears and prevent much of the 
ceat-mutism which we see in children after the diseases men- 
toned, 
Tne Importance of Prompt Recognition and Treatment of 

Laryngeal Diphtheria 

Dr. G. C. Shreveport: In laryngeal cases, do 
not wait to vive antitexin until vou are absolutely sure that 
the patient las diphtheria. Give it and make cultures and 


miiecreas ope eXaminations later. It is never too late to intubate 
or to perform tracheotomy. Never let) the patient smother 
te death. Every country practitioner should always have on 


ind one or more packages of antitoxin. Te is certain to need 

some time. Where there is gradual inerease of obstruction 
in respiration, unless the cause is clear, give antitoxin. Do 
not be misled by the apparent improvement during the relaxa 
tien following the strugele from a spasmodic increase of the 
obstruction. Remember, the membrane is still there and will 
steadily Increase until, in 5 per cent. or more of cases, the 
patient will die unless antitoxin is used. Do not mistake thie 
absence of retraction of the abdomen, and the easy movement 
of the chest accompanying the exhaustion following the des- 
perate effort for an improvement in respiration. Put the ear 
on the chest and ascertain if the air is entering the lungs. 


DISCUSSION 


De. Wri. New Orleans One condition which 
Is mast apt to be mistaken for larvngeal diplitheria Is probably 
the anomalous condition of catarrhal or spasmodic croup. We 
nive seen children who were attacked suddenly in the middle 
of the night with marked dyspnea, and the question comes up, 
~ this true diphtheria of the larynx, or is it a eatarrhal or 
spasmodic condition’ When this condition occurs suddenly 
we are apt te consider the case to be one of eatarrhal croup 
~ocalled, that is. there is edema or inthummation ot the larviux 
Catarrhal croup has a tendency to be werse at night and to 
eet better the next morning. Tf the child) shows) marked 
improvement, it is safe to wait a little for developments before 

De. New Crleans: T agree with 
Dr. Chandler that if autitoxin is given within the first twelve 
ours in a case of diphtheria, we will rarely have to resort to 
ntubation. Quite recently Twas called to see a case in which 

physician had made a probable diagnosis of diphtheria, but 


~ there was some doubt about the case. and in order to be 


on the side of safety. he requested me to see the ease with 
him. so. and in examining the larynx T at once saw a 
White patch. We gave antitexin at and in the meantime 
had a culture made. The next morning a report came in that 
the culture was positive, bat the pationt in the meantime was 
convalescing, We have a evreat advantage in doing intubation, 
in that we have no diflieulty in’ persuading the parents to 


allow us to de it 
Recurrent Vomiting 

De. J. AJ Srorenk., New Orleans: Recurrent vomiting is not 
infrequent. have seen twenty cases in the past thirty 
months. The ages ranged from 28 months to 14 vears. The 
ereatest number of cases (fourteen) occurred between the 
ages of 4 and IL years, four occurring above and two under 
this period, Nervous phenomena were well marked in sixteen 
of the cases, ten of whieh were in girls. All except four of 
the eases were from so-called neurotic families, one or both of 


the parents coming under this designation. In two of the older 
children, the aura of epilepsy occurred at times. Among the 
neurotic eases family histories of joint-involvement were 
obtained, called by some rheumatism. I want to emphasize 
two main points, namely, first, the use of an alkali in the 
treatment, especially bicarbonate of sodium, and, second, the 
presence of diacetic and oxy butyrie acids and acetone jy the 
urine in a large number of these cases. While T do not think 
that these substances account for all cases, still their pres- 
ence is a strong point in diagnosis. The disease is probably 
due to some fault in digestion or metabolism. 


Abdominal Cesarean Section in Eclampsia and Centra} 
Placenta Previa 


Dr. Espey M. Witttams, Patterson: IT wish to report two 


cases, ‘one of eclampsia, in which the child was delivere | by 
ubdominal section; the other a case of placenta previa 
which delivery was likewise accomplished by abdominal see 
tion. Vaginal cesarean section opens the cervix quickly, but 
the child must subsequently be either turned or delivered with 
Torceps. If there is slight pelvic contraction, and thy te of 
the child be rightfully considered, then in addition to inal 
section a pubiotomy or symphyseotomy must be dom ich 
is additionally prejudicial to the mother. In. the sical 
cesarean section the danger to the mother is far Jes. than 
in high forceps or version. There is greater possi! of 
obtaining and maintaining asepsis, and the morbidity onae- 
quently less. To the child, there is less danger in de! v by 
this method than lies in normal labor. IT believe that the 
abdominal route is the ideal one in all cases in whic} nvul- 
sions begin shortly before term, with a viable ¢| with 
cervix not obliterated, labor not begun, and previous 
attempts at delivery made, Delivery by cesarean s is 
advantageous because, first, it is more rapidly do l is 
attended with less shock and the giving of less anesthetic: 
second, the opportunities for asepsis are greater; third emor- 
rhage ean be as well controlled, and perhaps better s1nece 
the uterus may be removed, if necessary, after a ~onable 
attempt at hemostasis has tailed. The majority « ses. of 
placenta praevia will not be amenable to this of 


treatinent, 


Diagnosis of Aneurysm of the Thoracic Aorta 


Dr. Tsaac I. Lemann, New Orleans: Thoraci 
is much more common than is usually thought. | ission 
of the space at the base of the heart should be led in 
the routine percussion of the heart outlines. Per n is of 
all the methods ot physical examination the one thot gives 
the earliest information of the mediastinal chang Fluoro- 
scopy and skiagraphy should be practiced in all cases showing 
suspicious phenomena. Pains in the precordial region. inter- 
costal neuralgia and arm pains should eause us | \amine 
the mediastinum most carefully. The pains may be referred 


pains. The neuralgias may be pressure neuralgia- 


Tke Determination of the Functional Activity of the Liver 


as Indicated by the Presence of Urobilinogen in the Urine 

De. Eustice, New Orleans: The presence of the 
aldehyd reaction in the urine denotes lack of liver tunetion, 
cirrhosis, carcinoma, ete., the degree of loss of tu n being 


denoted by the intensity of the reaction, Ina ci icterus, 


in which there has been an absence of the aldelyd reaction, 
nee of bile in 


this suddenly reappears, Which denotes reappeara 
the intestines, or the overcoming of the obstruction. 
ol diagnosed cholelithiasis. in which for some reason opera 
tion is deferred,.and in which the aldehyd reaction has been 
present, but has disappeared and persists negatively for sev- 
eral days, immediate operation is indicated to avoid rupture 


In cases 


of the gal!-bladder, 
Mastitis 

Dr. Ronert A. Strong, New Orleans: 
mastitis the best method is undoubtedly the use of Biers 
suction apparatus, which relieves pain, hyperemia, removes the 
milk, and seon softens the glands. In addition. the cosmetic 
effect is far better than incisions, which leave cicatrices. The 
best method of procedure is that which is advocated by sig- 
mund Strassmy, who applies the cup three or four times a 
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day. for twenty to thirty minutes, and suggests that the air There is an inerease of blood pressure in patients who have k 

! “Yet in every five minutes and the suction renewed. Hart a subnormal pressure Put even when almost a gallon is 

man advocates the cups and emphasizes that the bell snonld been viven there is no perceptible rise of blood-pressure. Post 

embrace the whole gland. This method gives the best results anesthetic vomiting has not been seen in our cases in which t 
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the clinic of Bardenheuer. the details were right. ¢ 


ees In strpersaturated 


tion Was used show about tl same symptoms observed in 


Paratyphoid Cholecystitis; Report of a Case 
BR. Gururie. New Orleans: This is the only case, so 
can learn from a search of the literature, diagnose Intramuscular Injections of Mercury in the Treatment of 


Ci of Ope eone Anest 


paratyphoid cholecystitis, which went on to recov- Syphilis of the Nervous System 

iout operation. TI believe there are more si Dr. L. L. Cavexavera Ni Or) 

d their existence should be borne in mind when the — this method over other method ' ' 7 

of deciding on operation arises. T believe that we are such that in eases of «\ philis, w exired 1 

postponing operation indefinitely, if the fever, tender- prompt action on the exiat les 
rigidity disappear, and if no subsequent digestive or given the preferences The ss 
ptoms result, or the patient is not a carrier. This is treatment is entire) t sof t 7 4 | 
on to the opinion of some pathologists, that there is amount « 
ney as spontaneous recovery otag ill bla ler Salivation is 
the bacillus of typhoid or kindred organisms, tem is | rbilit 


Essential Hematuria 
Nerkex. New Orleans: Decapsulation is often eM Suigical Treatment of Puerperal Infection 


t operators combine fixation of the kidnevs ! C. Ne ‘ 
ol when operatin: tor hematuria complicating we il valuable 
air operat on ot rat in undiagnosed blew ‘ 1 
Iney is polar section, preferably through Ph nD t 
This operation gives an opportunity for caret tients | 
of tle kidnev and the kidney pelvis, and ne ree ss has | 
lone if the indications are clear Phe chief objec. , ! | ! 21 
« the kidney is the danger of secondary hemor- 0 | 
now that this is not infrequent after oper ! : ; pris ‘ 
it has happened following exploratory sect nho tis t: 
rs, nephrectomy is usually necessary. Removal winiria - : 
v should rarely, if ever. be undertaken as a t 
m.and should be re ved tor thos mses In \ i } | It 
s have failed to stop a hematuria 
Phe operation shonl? never be undertaken 
teet f kidnev f tion has it} ‘ the 
} is pro iv able to carry ont 
of renal excret 


Value of Abdominal and Vacinal Examination in Current Medical Literature 
Diagnosis of Fetal Presentation and Position 
Pinttrirs, New Orleans: The diagnosis of feta] AMERICAN 


position constitutes an important part f rit ked ° 
t ul shon ways, if noxssible e le . 
Id always, if bl be n Journal of Indiana State Medical A ation, F< Wayne 
ns rhe more common means of accom? 
classed as follows: (1) abdominal exan 1 & I 
les thdominal palpation and auscultatic ‘ 
hation; and comoined abdominal a \ Sw \\ 
tion. How shall we determine the proball I) 
v will take place Phe extent of engage 
d by deep abdominal palpation. ar tlie lt P. 


s will also assist in determining this 
woman is a primipara or mult 


ntensity and duration of the pains: 
e perineum as seen during a pain, and 30 éing e ialls = 
ptoms on the bladder and rectum might to tvpe. He is ou 
n of delivery. I would urge the mo 
blominal examination for the diagnosi- i tive organizatio \ 3 
| prese ntation, believing it to be more sa 
rity cases for practical purposes more satis ini 
ti devel \ 
Intravenous Ether Anesthesia ma anv 
ERSON, Shreveport: I used this method of Prison. whose ation 
ve cases. My experience with the method | ers ; that a le 
enture an opinion as to its safetv, but with « the equipment of t 
rrying out the details there should be no mor ! tal 1 the eri | 1 
it met with in the open-cone method. It be cared for: thos < whe 
skill and care, and the attention of two anes- sentences in prison; those persons 
| using of the vein is annoving to nervous the law of ye ‘and safety, but 
‘uesthesia is produced with great ease and rap- of insar itv; and those persons cor 0 
the patients fall asleep without a murm hospitals who commit danverous acts Pine wg 1 
look like one in natural sleep. There is sel- commitment of persons to hospital for the crimina 
of excitement, and bronchorrhea and nausea should be so constructed that its constitutionality net 
cally eliminated if the solutign ig not oversaturated. questioned. It should be so drawn that \ et ial 
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will receive all due protection, society shall also be protected 
from the person mentally responsible but who seeks to evade 
the responsibity of criminal acts by a plea of insanity. 


Military Surgeon, Washington 


G Midical Department of Army in Civil Wat Battle of the 

7 Constarbubiry vs. National Guard R. W. Montelius, 

Venereal Prophylaxis Tloward, Army 


% Report of 1 S. Army Board for Study of Tropical Diseases 
ws They Exist in Philippine Islands, Quarter Ending June 
Chataberlnin, BE. Vedder and J. 
Rarber, U.S. Army 


Virginia Medical Semi-Monthly, Rickmond 
WwW in Man GT. Vaughan, Washington, 


1! *Splanchnoptosis of Visceral of Chest and Abdomen E 
Jones, Rouwnoke 
Shock toe Tlemorrhage G. Norman, 


Preatment 
BNophthalmic Goiter W. FL M. Sowers, Washington, ¢ 
11. Splanchnoptosis of Viscera of Chest and Abdomen. 
Jones puls om record a case of splan hnoptesis of the viscera 
ofthe chest. The chest was asymmetrical and thity the supra- 
fossae were very deep. unusually so. and would held 


about halt a cupot water; interspaces between the first, second, 


third and fourth ribs were very distinet. Low down on rieht 
inspect ol chest over region of liver the chest was 
thattened Phere was resomitnce on percussion ovel 


the entire area, without normal dulmess; ino fact. over the 
Upper portion of chest and low down on right side over the 
epatic region there Was hyperresonance. On auscultation there 
ere no abnormal sounds, no rales exeept that from the third 
bo up the respiratery sounds were very indistinet; neither 
ere evidences of bronchitis or tuberculosis, though the 

tient’s general appearance indicated the latter condition. By 
inary plivsical examination the heart was found to be abnor- 
niatlly low, but the sound showed no irregular action; rhythm 


toree decreased, no murmurs, no edema, cyanosis 


respiration, when quiet, fifteen, Phe only chest 
promis present were puins over front of chest. radiating 
ward and outward to shoulders and down the arms to 
\bdominal symptoms were those of dyspepsia, siielt 
With drageing. heavy teeling, Patient had some in 

ot back Ile Was nerves, depressed and could met sles 


ore than three or four hours a night unless he was given a 


\ 
owed entire absence of lunge tissue on both 
cs mwoats the lower edge of the third rib, Phe arch of 
splaced to the lett. its Upper border being ona 
» the lower border ot the third rib. The heart was 
central it center beme immediately beneath the 
Lin Phe anterior attachment of the diaphragm 
ison oa dine with the vertebral attachment of the tweltth 
il Phe Upper ot the liver was only about 2 
the Phe stomach, almost vertiealls 
‘ Was to the left. and its upper edge about TP inch above 
Phe pyloric end was belimed the pub areh 
colon was coiled in irregular folds deep in the Ivis 
Journal of Iowa State Medical Society, Clinton 
140 io amd Seme Popular Erro Pertaining to It 
‘ | Wahrer, Fe Madison 
15) Preamesis of Seine Eye Cases. G. Harkness, Davenport 
Atrepdaoin Delayed Labor from Rigid Cervix KE. Hi. Ring, 


14. Abstracted in The Journar, July 29. p. 420. 


Journal of Kansas Medical Society, Kansas City 
teil, NI, No. pp. 


17 Importance of Laboratory Diagnosis H. Couner, Topeka 

\. Clary, Elbing 

of Refraction Causing Neurasthenia and Epilepsy 
‘ Cofervill 

Searl Fever Welsh, Hazelton 

Dietetic Treatinent of Chronic Interstitial Nephritis 
Mitt 


Archives of Pediatrics, New York 
tpril, NNIN, No. 4, pp. 244-319 
Any Valid Objection to Vaecinatien? C. W. Banks, 


Kast Orange, N. J 
*Contact Infection in Contagious Diseases. L. Van bD. Hedges, 
I 


Jaintield, N. J 


24) «Prevention of Commoner Contagious Diseases of Infancy ang 
Childhood. R. S. Ilaynes, New York. 
25 *Duty of Community to Its Backward and Defective Childpon 
T. Smart, New York ; 
“600 Gutdoor Life for City Children. W. L. Carr, New York 
27 of Atypical Scarlet Fever. M. Miller, 
tle City, N. J. 
S *Rumpeli-Leede Phenomenon of Scarlet Fever. M. Michael 
Chicago 
zo * What New Jersey is Doing for the Epileptic. Works 
Skillman, N. J. 


23. Contact Infection in Contagious Diseases. While 
ting the possibility of infection from fomites and air in certain 
isolated cases, Hedges claims that the danger is far less thay 
~ commonly supposed. Contact infection and the danger to 


the community from “missed” and “earrier” eases he recards 
us the most potent factors in the spread of these diseases. The 
danger incurred by the physician or attendant in transterring 
the disease to others is reduced to a minimum by obser ny 
the simple laws of personal cleanliness, by scrupuloush 
clennsing the hands and nails after contact with these pationts, 


25. Backward and Defective Children.—After considerine the 


chikl of defective mentality Smart sums up the duty oo: the 
community as follows: 1. The gaining of personal inte tion 
concerning the approximate number of aments in city, county 
and state. 2. To endeavor to use present laws in so as 
they cover the problem. 3. To seek to obtain further lovisla- 
tion which will more effectually deal with the needs ing 
for these afflicted children. 4. To demand that it be 
unlawful to issue a marriage permit to any person o1 <ons 
who have at any time been declared to be mentally ¢ tive, 


or. When such evidence does not exist, and there is a bt 
about the’ mental habits of either of the contracting ies, 

certificate of mental fitness to be produced from a mitable 
plivsician in good standing. 


28. Rumpell-Leede Phenomenon of Scarlet Fever, ple- 


nomenuon consists of hemorrhages in searlet fever w can 
be produced into the skin of the elbow by application on the 
arm ot a Biers stasis bandage. It is claimed that the longer 
the disease is established the slighter is the te to 
hemorrhages, so that during the third week a pressur 0-60 
mim. is necessary to cause them, and then only a eing 
applied fifteen minutes, Two series of tests were ) by 
Michael In the first, 100 children, forty-eight bovs fitty 
two girls, were examined. They varied in age from 4!s to 
vears. In this group, pressure wats exerted with ar har 
muslin bandage. The Bier stasis bandage, as sue | by 
Leele, was tried. but it was found that) pressur be 
better regulated with the muslin one. This was alf 
way up the arm, drawn tight enough to produc ide? 
blue discoloration of the forearm and was left in | trom 
three to eight minutes. At the end of this time nety- 
eight of the children petechiwe appeared on the ant. 
of the elbow joint. Sometimes it Was neccessary epeat 
the experiment a number of times before positive rv ts were 
obtained. This hap pene more frequently at the b of 
the tests than later. when practice was eained in the amount 
Of pressure to be exerted. The picture produces l wi fairly 

stant one. The spuice between the lower el: of the 
batdage, and sometimes even beneath the bandage of the lower 


border of the anterior surface of the elbow. was dotted wit! 
hemorrhagic spots, varying in size from a@ pin-point to a small 
split pea. In some instances there were but two or three, in 


others the spots were too numerous to count. Thev could be 
more plainly seen after the bandage had been removed and 
when the skin was held taut for a second or two. They 


appeared quite suddenly, usually all at once. Some of the 


children complained of pain just before the hemor 
appeared. They faded gradually in twenty-four to Torty-eight 
hours. Boys reacted more readily than girls. Ag made no 


younger 


ages 


difference; older children reacted as readily as the 
ones, 

In the second group of children the same amount of nell 
sure Was exerted as Leede used in his scarlet fever patients, 
band of the Riva-Roeci 
The pressure raise l 
lu order 


namely, 60 mm. pressure. The arm 
blood-pressure apparatus was adjusted, 
to 60 mm. and kept at this height for ten minutes. 
to compare results, the same children as in the first group were 
eXamined. Of the fifty tested, thirty-two, or 60 per cent, 
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In this group, however, the number of 


ive positive findings. 
Two or three 


hemorrhages Were fewer and their size smaller. 
‘int petechiw were the usual findings, though in a few 


From this study Michael 


-tances they were rather numerous. 
oncludes that hemorrhages can be produced into the anterior 


urtace of the elbow joint in practically all normal children 
by applying sufficient pressure around the arm. Therefore a 
posit Rumpell Leede phenomenon cannot be regarded as a 


diag stic sign of searlet fever. 


oy What New Jersey is Doing for the Epileptic.—Week~’ 


! 1 of this subject shows that the State of New Jerse, 
als 
* widing a home where the epileptic may earn part of his 
ma we and he protected, as tar as possible, trom wee 
lants incident to his disease; a place where he may have lho- 
pits dailv medical advice, dental treatment. educatio 
-_ nt. recreation and religious service, together wit 
tion of his heredity and the psychologic study ot - 
= us relieving the family, friends and society of 1 
langer of his presence. 
Laryngoscope, St. Louis 
Varceh, NATIT, No pp. 
» J cs of Nose and Nasophaurynx with ¢ sick fon 
Lymphatic System J. M 
Apparatus of Nose and Nasopharvux It 
Rest of Body ‘ ‘oli, Italy 
\. lL. Turner, Edinburgh 
J. Brooeck: t. Ghent, Belgium 
j R ructing Canals of Right and LL La 
nt of Radical Mastoid Operation, with sy 
to Subject of Packing W. Phillips, New 
Pennsylvania Medical Journal, Athens 
lpril, 7 pp re) 
of Typophysis Diseas: lithe R 
G. deSchweinitz, Philad hi 
Diagnosis of Cancer W. L. Rodman. |! id 
n Treatment of Syphilis 1. ii 
for Op tien n | 
M. Smit Phila shin 
Result Labyrit I W 
\ppendicitis and Lane's Nink 
tory Work 1 Physicians J \\ 
Ocular Symptoms of Hypophysis Disease. The to 
by De Ss Case ] 
v; complete blindness lasting twely 
eve 1 six Weeks in the left; complete res 
the right eve and nearly complete restora 
lett eve under the influence of hairy 
‘ t assoclated with tmunctious of met 
( te wked disk with complete blindness of 1 
week and partial blindness the ] 
nasal field; complete restoration of Vist 
e influence of the administration of t 
ited with inunetions of mer in Cas 
With contraction Of the preserve 
of taint preservation ot light perceptio 
rk area of the right temporal tield; pu 

2. Chre Appendicitis and Lane’s Kink.—When ma 
const vas troubles in the small intestines and colicky 
pau elit lower quadrant are prominent svmptoms 
j is e of the diagnosis of chronic append tis 
He ist carefully tor signs of splanchnoptosis and 

pres ts thorough dietetic, mechanical and medical 
treating is no immediate necessity for operation 
If these -my is are present, no matter for what cause the 
abdomen |, he examines the ileum for Lane’s kink 

American Journal of Urology, New York 

ipril, Vill, No }. Pp. 171-228 

44 Ex) Study of Effects of Ureteral Obstruction 
_* noand Structure teer, New York 
40 _ Etiology and Chemistry F. E. Sondern, New 
46 Di I ithiasis Hi. G. Bugbee, New York. . 
Surg ithiasis J. B. Squier, New York. 
48 Sexual Neurasthenia N. P. Rathbun, Grooklyn. 
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74. Bacterins in Pneumonia. Rosenow has succeeded in 
separating from virulent) pnenmococci a large part of the 
toxie material which goes into solution on autolysis and have 
left in the pneumococci that part which stimulates antibody 
formation more promptly and more energetically without  tirst 
producing a negative phase. The number of “detoxicated” or 
avutolysed pneumococci inoculated can now be much greater 
than those merely killed by heat. When this material is 
inoculated within forty-eight hours after the onset of an attack 
of lobar pneumonia the course of the disease is often seemingly 
much modified. The temperature comes down within twenty 
four or thirty-six hours and the patient recovers promptly; 
vhen given later, as would be expected, the effeet is less 
promeunced, Ina series of cases at the Cook County Hospital 
Inst winter, fifty treated and fifty alternate untreated cases 
used as a control, the mortality. of the former was 382. per 
cent., While in the latter it was 50 per cent. 

75. Management of Pneumonia, Nitroglycerin or other 
nitrite preparations, Babcock says, should never be ordered 
as a reutine practice. The effect of pneumocoecus poisoning 
on blood-pressure seems to vary different cases, Conse 
quently the sphygmomanometer should be used daily it possible 
and the use of vasodilators and heart tonics governed by the 
readings of the instrument, Should cyanosis become unusually 
pronounced and according to the experiments of Romberg and 
Paesler indicate threatening capillary parests from the toxic 
elect of the poison on the vasomotor center in the cord, then 
vasodilators are distinetly contraindicated and adrenalin or 
cardite stimulants, as digitalis, are to be used and used freely. 
cation Babeock believes is especially urgent if Gibson's 


Phis ind 
langer sign is present. mamely, a pulse-rate whose figures are 


higher than these of «the blood-pressure. Death may not 


vene im all sueh instances, but this condition ealls for 


stipet 
prompt and vigorous treatment, Pain is in some eases so 
demand special measures for its mitigation 


idlistressing as to 
lest it rob the patient of rest and augment his exhaustion, 
When local applications do net relieve, Babcock does not 
esitate to administer a hypedermic of morphin since, unless 
lainly contra-indicated by dilluse bronchitis it is likely to do 


Insomnia is anether svmptom 


far more good than harm 
\\ ) in some instances is so persistent as to constitute a 
complication of evil influences prognosis. is 
Barbe conviction, therefore, that an optate, by preter 
morphin, not onty induces leep but exerts 
salut | calmative inthnence on the nervous svstem and 
is orably affects the course of the pneumonia, When 
omnia is due to fever it ts rational to endeavor to induce 
leop bv red ne the temperature, 


Py nother svimptom that at times proves a vers 


rious complicatic Occasionally meteorism is manifesta- 
result of toxie paresis of the intestines and is a 


In some instances it resists all attempts 


‘ condition 
Let. but Babeocrk recommends, so soon as this form ot 
~ js suspected, the use of an enema of asatetida made 
| erains of the drugs in 3 ounces of volk of 


‘ milsion thrown high up into the colon often acts 
powerful stimulus to contraction of the bowel. In addi 


the injection of the emulsion ot asafetida, heat to the 


mud a drink of het collec hy podermics of musk and, 


ips. of camphor are highly serviceable. 
also in musk as a cardiac stimulant that he always keeps 


So vreat is his 


in reserve in cases of pneumonia 

Phe formula for its preparation is as follows: (iood Tontine 
em.. benzoate of sodium 0.5 gm. and distilled water 
yoe.. of whieh the dose is 15 to 30 minims (1 to 2 grains of 
musk) injected beneath the skin. In urgent) cases this 
~ injeeted hourly and in Babcock’s hands has proved 


remedy 
powertul cardiae stimulant. Tle does not approve of nitro- 


elycerin in this condition or of whisky or brandy on account 


ir high alcoholic content, since arterial tension is already 


it is needed is a remedy that acts directly asa 


low and wh 
cordiae stimulant instead of indirectly “through relaxation 
tothe vascular system. 

70. Lane’s Plates for Fractures. The number of plates in 
which secondary removal was necessitated. forces Bartlett to 
the conclusion that smalier and lighter plates must be used 
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if a tissue tolerance to them is to be cultivated. However, 
removal of a plate is a matter of comparatively slight signifi 
cance When restoration of anatomic and functional perfection 
are considered. He has not had to remove wires, nails or plates 
where aseptic healing had been effected. Nothing short of 
absolutely perfect approximation in his opinion justifies ay 
open operation for fracture, By this is meant a union so exact 
that no fracture line can be seen by spectators a few feet 
away from the field. An ideal result is possible even when 
Lane’s plates are used in the presence of pus, as shown by 
one case, 
sl. Autogenous Vaccines and Pulmonary Tuberculosis. 

The authors noted that the reactive symptoms after the injec 
tion of the vaccine were local hyperemia and tenderness at the 
place of injeetion, the symptoms being greatly relieved by the 
application of hot compresses. The latter also prevented the 
persistence of the hard, indurated nodules which are common 
after bacterin injection. Not only was local pain persistent 
in places where the lecal lesions were in progress, but tender- 
ness Was elicited in areas of a former pleuritis. In a fey 
days the cough became productive, the mucopurulent expectora 


tion Was replaced by serous like material Which Was eX pec. 
torated with ease.  Respirations, which were labored 
wheezy, grew easier and gradually became normal. The 
patients were able to rest comfortably, night sweats ceased, 
appetite improved, and gain ino weight was noticed (‘asee 
with marked exhaustion showed no reactive symptoms until 
one or two davs after the first injection. or only after the 
second or third injection. In far-advanced cases wit vitv 
formation, the distressing symptoms did) not entire] ease. 


but relief followed. The intervals between the couvhing 
=pells were prolonged and expectoration Was easir | 
were able to rest for longer periods without the use of nar 
coties, or the use of the varions expectorants. With cessation 
of digestive disturbances the appetite greatly impr 

33. Wascermann Reaction.—-Baumann believes that the com- 
plement is a ferment and not a substance that can be bound 


by an “amboceptor.” as Ehrlich and Wassermann cont: His 
reasons tor this conclusion are: 1. Complement is destroved 
ata temperature at Which we would expect a terment to perish. 
» tle tound accidentally that the activity ot an eptor 
could be increased by adding a slight amount | It. 
therefore, occurred to him that there might be -om lows 
of action between rennet, pepsin and complement | former 
two can be activated by hydrochloric acid He found that a 
dilution of 1:20.000 hydrechlorie acid in physiologi It solu- 
tion would not have any hemolytic action itself, but would 
activate complement, and could be used in the her Iyti sVs- 
tem instead of an “amboceptor.” 3. The activity of the com- 
plement in given solution of sensitized antic oes not 


lepend on its absolute quantity as it would have to if Elr- 


lich’s side-chain theory were applicable to this re ! The 
umount of compleny nt needed to perform the react ind the 
amount of complement actually used up are not the same; 
the amount varies according to temperature, and the length 
of time needed for the reaction. The percentage of complement 
itively high 


} 


used is larger in slow reaction, taking place at 1 
temperature, than ina quick reaction, taking place at relatively 
low temperatures 5. Other conditions being the same, the 
activity of complement depends on the concentration and not 
on its absolute amount present. Complement, therefore, acts 
according to its concentration, like ferment, such as rennet, 
used in the making of cheese, but not like a substance that 
is bound in certain detinite proportions by a second substance. 
G. Every other factor being constant, two units of a patient's 
serum do in their reaction with antigen destroy less comple- 
ment than one unit does. This fact, again, is entirely contrary 
to what we would have to expect if the relation of factors 
entering this reaction were quantitative. 7. Complement will 
not be deviated in a mixture of syphilitic serum and lipoid 
substances if the latter have been heated for a certain length 
of time above 70 C, 8. The degree of activity of guinea-pig’s 
blood as a complement can be reduced to one half of its 
original value within a week if the hygiene and sanitary com 
dition of the animal are changed for the worse; this speaks 
more for it being a ferment than a simple chemical body. 


- 
re 
Wwe & " 
f 
: 
tie 
tat 
‘ 
4 


LVUT CURRENT MEDIK 


NeMBER 20 


Journal of Oklahoma State Medical Association, Muskogee 
Way, IV, No. 12, pp. $85-536 


<4 Typhoid. W. 1 Capshaw, Norman 
Etiology, Pathology and Treatment of Infantile Paralysis. 


L. Andrews, Oklahoma City 
*racticnl stetrics In Country Practice FE. Ro Wheel 

Manford 

Treatment of Meningitis A. C. Hirshfield, Norman 

ea Serotherapy of Cerebrospinal Meningitis Ss. H. Landrum, 

ey) Trentment of Morphinism by Lambert Method. G. W. Robin 

Kansas City, Mo 

lar Nystagmns F. Davis. Oklahoma City 

vesstonal Conduct, Licenss Revoked, DPrecedents to 

Established. T. A. Blaylock 
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" Charity for Dependent Tuberculous in Colorado A. S 
ssig, Denver 
Splenomegaly Complicated Pregnancy \ 
i 
Practical Relations of Blood-Pressut in Stud id 
ent of Disease Denver 
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Charity for Tuberculous in Colorado.—Tau-sig recom 
of all bodies that come in contact with tul» 


lization of the difficulties and a future plan of 
ul, a personal contact with the individual consump 
tiv ccistanee that shall be earefully supervised reli 
that ot make him a constant charge 


04. Splenomegaly Complicated by Pregnancy.—Desides being 
suffering from splenic anemia Ferris’s patient 
ecaltenli in the gall-bladder although there wa- 


not rt time any pain in that region; also a large calculus 


in tl . of the left kidnev and several smaller ones scat 
tered 1 the organ. The patient never complained 
region, and contrary to expectation, they produced 


in Deposits in both of these viseera resembled 


ne i 
rustv appearance, and it oceurred to Ferris that the 
yy ' eposit resulting Trom the superabundance of iren 
ing 1 remedy for the anemia. When first seen. the 
patient em] 28, was so anemic as to appear like a waxen 
imo e was voiceless from sheer exhaustion, the result 
a ssful effort to carry through to term the produ 
P meeption, She was in labor. and. with slight 
ea - delivered of an eight months’ fetus, which 
prese) ' ippearance of having been dead for some time. 
Th nent history from the obstetric viewpoint was 
nevent cept for irregular elevations in the temperature. 
whic] e} proved not to be due to the local conditions 
Invol rred in about two weeks. but there was not 
the s sign of milk in the breasts. On applying 1! 
obstet ler, a hard mass was noticed in the left side of 
the al which was at first mistaken for the uterus, but 
on trvine to move it into the median line, it was found to be 
n en! spleen, occupying the greater part of the abdomen. 
de down to the pelvic brim. Singularly enoug), 
the patir id never discovered this tumor-like enlargement, 
nor ki f its existenee. until her attention was called to 
it at t She had been under the care of many different 
physi tically all her life, and, although she was aware 
that any attempt to wear anything slightly close-fitting had 
lor years mia her short of breath, she had never discovered 
the har : n her side before. The patient died about a 
month later trom exhaustion. 


5. Relations of Blood-Pressure.—Therapeutie indications 


gained f scientific study of blood-pressure, Hill says, 
are of t tmost practical value. Though it is not always 
feasible, « en advisable, to reduce high blood-tension to the 
normal linits of health, sinee, as in chronic interstitial nephritis, 
much of this hypertension is compensatory, vet we may safely 
act whenever subjective symptoms are prominent, and it is 
remarkable what great relief may be obtained from headache. 
Vertigo, ete., by depressing the blood-pressure only a few points. 


fo this end elimination with calomel and salines or other 
laxatives is nearly always in order, For direct vasodilator 
action sodium nitrite, in doses of % grain and upward, in 
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distilled water, four times ad on a mptyv stoma | 

served Hill's elderly patients Younger subjects wit 

hvpertension are often marke benetited 
linittistration of tincture ot Li) 

three or tour times a day ort ture of veratrum 

ims or about 30 drops) When hn pertension a 0 

dilated heart, ture of strophanthus is general 

to digitalis as a cardiant For puerperal lamps 

chloroform, thiid extract of veratrum tntramu larly 


omy if need be. and best of all. emptving the womb 


cardinal indications 

For too low hlood-} essure Till is 

quinin, hwdrastin ergot, st my 

but little curative effect The o 

it need b or the solution of adrenalin le 
Ing dosage (ther means of prove elicacyv on 

tie reliet or const tie nit 
ete.). moderate exercis ot to point of fat 
cool salt sponge bath every on 


Journal of Michigan State Medical Society, Battle 


Ve \ 
Ervys Symptoms, | 


Grand Rapids 


Treatment of Eclampsia by \ 
I d. Ea I 
‘ tation 1 N. J \ 
Monthly Cyclopedia and Medica! Bulletin, Philadelph: 
\ 
(sraphie Method wil ons ‘ 
\fections 
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i’ 
107. Ductless Glands in Surgical Therapeuts \ 
submitted are summarized b 
i luding parathi 
to crease Lite Opeonins a ‘ 
power of tl bloo 
septicemia, pvenila, ervsipebis t 
wherever situated, the org 
endowed with the properts “ . 
besides acting as stimulants ' 
preparations ire also n = 
neluding those due to the t 
hip-joint), osteomyelitis, 1 tis. et | 
ire also indicated im those 
convalescence after operation is slow a 1 ter t 
tion is great. owing to 
mechanism The fact that the parat 
source of OpPsoniis, and that tt mere 
the detensive process, ¢ tlre 
conserving these orgatis ren 
restoring them at once alt { 
adrenals, as co-workers of the t ‘ tis 
sive process and in sustaining oxidation, metab 
tion, seem to offer a new clue to the pathog 
of cancer that is worth of further man | 
tion, especially When obtained trom regions 
in organic combination, the stoma the sj 
tary tol example powertulls excites, as orn 1 
5 
tion of unstriped muscular ti-sue Hence the act 
splenic hormone and pituitary body in) postoperative 
of the intestine and cardiovascular adynamia 
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111) General Management of Tuberculosis, T. D. Coleman, 
Nugusta, Ga 
1i2) Artiticial Immunity to Spermatozoon of Same Species in 


Guinea-Pig. IL. K. Hirshberg, Baltimore. 


110. Abstracted in THe JOURNAL, November 4, 1911, p. 1557. 


Journal of Experimental Medicine, New York 
Van, \V, No. 5, pp. 429-546 


113 Cerrelation of Tlistologic and Chemical Changes in Spleen 
iuiring Necrosis and Autolysis Il. J. Corper, Chicago 

114 *Complete Balance Studies of Nitrogen, Sulphur, Phosphorus, 
Culcium and Magnesium in Intestinal Infantilism 


MeCrudden and H. LL. Pales, New York 
115 *hfect of Fat and of Carbohydrate Diets on Excretion of 
Creatin in Cases of Retarded Development. F. TH. Mecrud- 


den, New York 
116) Ture Cultivation of Spirocheta Refringens. Hl. Noguchi, New 
York 
Liffects on Titrations of Inequality of Sensitization of Cor- 
puseles. ©. H. Bailey, New York, 
1iS ise in Carcinoma H. Goodman, Philadelphia 
mical Studies with Peptones. A. Epstein 
® *experimental Studies on Administration of Salvarsan by 
Mouth to Animals and Man J. A. Kolmer and J. F 
Schan rg, Philadelphia 
Preduction of Foreign Body Giant Cells in Vitro. A. 
Lambert, New York 
20 Permanent Li ot Tissues Outside of Organism A. Cal 
New York 
1220 Alluminolysins and Their Relation to Precipitin Reactions. I 


Zinsser, New York. 


114. Balance Studies in Intestinal Infantilism.—In two cases 
fantilisin studied by the authors there was poor absorp 
intestines of nitrogen, sulphur, phosphorus. 
ium and magnesium. The exeretion of these elements in 

The excretion of calcium in the urine wis 


on from the 


eourine was low, 
small as to be negligible. The excretion of calcium into the 
estines Was inereased. The complete balance eNXporime nts 


owed that while other elements were retained, calcium was 
15. Effect of Fat on Excretion of Creatin.—In two cases of 
intilism of the type of Herter, in one case of achondroplasia, 
in one case of cretinism studied by MeCrudden creatin 
s constantly present in the urine and was increased in 
nount When the ingestion of carbohydrates was increased, 
is. Nuclease in Carcinoma.—The results of (Coodman’s 
ments olfer proot of the presence of nuclease in carcino 


tat In flasks containing sedium nucleate and carcinoma 
ea eater amount of the purin bases was present t'hin 
containing cancer juice that was allowed to autolyze 

Without the addition of nucleic acid. and these thisks contained 
ter amounts of the purin bases than the flasks in which the 
rmients id been destroved by boiling. Goodman infers that 

\ le the cancer is still growing in the human organism, the 
lease of the eancer is active. This is indicated by the 


the purin bases in the flasks that contained boiled 
for the action of the ferment in the cancer was 
hited by cold immediately after the removal of the tumoi 
» body. and the ferment was later destroved by heat. 


bases an these flasks must, theretore, have been 


thy tumor was growing on its host. The 
continues its activities the inenbator Having 
a nuclease in carcinomatous tissue Goodman intends to 
- for it in the blood and urine of patients suffering from 

thee gastrin secretion of cases Of 
Should nuclease be at all concerned in the matlig- 
hanes of earcinema. he thinks injection of it into tumors 
ould hasten their growth, and perhaps its injection into lower 
bearing on the eancer 


mals might reveal phenomena 

tion 

»). Administration of Salvarsan by Mouth.—The authors 
that salvarsan ean be administered in pills, in capsules 

in solution to lower animals in dosage of 0.02 to 0.05 of 


gram per kilo ot hody weight, without producing toxic 
A dow received 0.57 of a gram of salvarsan in pill 


‘ 


wt / ipsule form ino the course of twenty-nine days without 
disturbing effects. After the oral administration of salvar 

mn. arsenic is found in the bile and urine at the end of 
four hours, but it disappears by the end of seventy- 
Pwenty-four hours after the oral administration 
to eats. the number of bacteria in the intestinal 
reduction being most striking 
Salvarsan administered by 


twents 
two hours. 
osalvarsan 
tract appears to be reduced, the 
in the lower end of the ileum, 
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mouth and likewise intravenously to rabbits in doses approxi- 
mating those employed in human subjects, does not produce, 
at least within ninety-six hours following its administration, 
any appreciable microscopic changes in the important viscera, 
With the exception of a little vomiting and diarrhea in some 
cases, salvarsan can be given by mouth up to 0.6 of a gram to 
human subjects without producing toxic symptoms. Ths 
administered, the drug exerts a therapeutic influence, but this 
influence is too feeble to warrant its use by this route, 
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Samuel Sheldon Fitch, New England Consumprti Sy 
cialist of Seventy-Five Years Ago. Hi. F. Stoll, Hi; d 
Con F 

*@Cerebrospinal Meningitis Caused by Acid in Blood 
Ifall, Texas 

37 Series of One Hundred Cases of Vaginal Iyst v for 
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13S Medical Gymnastic Treatment in Certain Circulatory Dis 
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136. Cerebrospinal Meningitis.—Seven out of nine patients 


examined by Hall showed acid saliva. Hle savs it is only 
reasonable to suppose, if the blood in) meningitis 
charged with acid, the best way to ward off the disease is to 
keep it alkaline, as in its normal healthy condition. Hall alse 
claims that the germ of each disease thrives in blood 

contains an abnormal amount of acid. If the menineococcus 
thrives in blood which is highly charged with acid, and the 
same orennism is also found in the excretions of a healthy 
person Is it not logical to suppose these latter « their 
immunity from the disease to the fact their blood is alkaline? 
It is well known, after a person has once had inflammatory 
rheumatism. and has fully recovered, if the blood again 
hecomes charged with acid, after many months or years, there 


Suppose 


mav be a relapse of the disease, Is it not fair t 


the relapse in meningitis is due to the same cause rhe fact 
that the blood in meningitis contains an excess of d does 
not in the least prove the disease may not be infe is, but 


it seems hardly probable a person could become infected unless 


his blood were acid and the germ could be able to t a suit 
able feeding ground. An excessive fondness for sweets, sugar 


ond syrup. is held responsible for this acid econdit of the 
blood. What. then, should be a physician’s ad to his 
patients to guard them against contracting meningitis? 

First, Drink large quantities of good water, 

Second, Eat no sugar or syrup. 

Third, If the urine is highly colored, take some 
diuretic, such as one-half teaspoonful of sodium | arbonate 
morning and night, dissolved in a glass of water. In regard 
to the treatment of meningitis, it seems to Hall that it would 
be advisable to prescribe in addition to the “serum inocula- 
tions,” the free use of some mild alkaline drink, to bring the 
blood back to its normal condition as soon as possible. 


alkaline 
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ked with an asterisk ¢*) are abstracted below. Clini 
use reports and trials of new drucs and artil 
ted unless of exceptional general interest 
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Views on Significance of Skin Eruy ! 
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Emanation Mineral Waters Be ‘ 

fherapy in Rheumatoid Arthritis T. J. 
of Adenoids T. Guthri 

of Spermatic Cord A. A. MeConuetl 

nt of Early Stages of Senile Cataract Ii. Smit! 


um Emanation in Mineral Waters.—Lowe reports a 
| 


wis of the breast in a woman of 75. which. he 
ired by exposing it to the eas emaneting from a 
ileerate | surtaces were exposed tor ten minutes 
fter twelve applications all the uleers had heale 


the surrounding induration had disappeared.” 


ne-Therapy in Rheumatoid Arthritis. The point i- 


er that he discusses not “the vaccine treatment 
arthritis.” but “vaccines in the treatment of 
hritis.” Every case of “rheumatoid arthritis” 
~. be considered on its own merits Ile prefers 
ple arthritis, of which, after all, “rheumatoid 
ly a specialized torm. The proper examination 
continues, entails twe separate investigations 
of the symptoms and signs, as referable 
muscles. nerve tissues, blood and veneral 
2) an examination which has for its special 
very of one or more toct of Inteetion In this 
the examination careful attention is paid to 
fatices, the nose, nasopharynx and nasal sinuses, 
tract and the uterus. Any lesion in one on 
situations is carefully noted and thorough 
s then made of the bacterial flora connected with 
eration Is then given to the nature and numbers 
vanisms obtained and the special evidence ot 
them and the arthritis. 
ith the infective focus, if such is found, it must 
emembered that the first principle in treatment 
Unless this is established all 
Local treatment, therefore, should 


cient drainage, 
nt is vain. 
inoculation If the local treatment involves 
ures, such as the extraction of several septic 
ion or curetting of an ulcer, or the removal ot 
il or polypus, it is sound treatment to protect 
ist a temporary exacerbation of his infection 


two or three preliminary inoculations with the 
ine. This is more by Way of prophylaxis than 
itment. But to subject the patient to a pro- 
of vaccine therapy and to leave the local focus 
look after itself, Horder Savs, is to reverse the 


on sense procedures, All vaccine the rapy should 


eserve for at least fourteen days after surgi 


lave been undertaken, for as a result of these m« 
ures the pa 


ticht Is very apt to inoculate himself, and thi 
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attacks of palpitation, which are less frequent than in the case gangrene of both lungs following a profuse secondary hemor ; 
of adults, there is no excuse for not making the diagnosis. rhage due to the foul state of the mouth. Short’s figures bring 4 
: (ther common symptoms of chronic valvular disease in children out the superiority of the operation where glands are rey, wed » 
are headache, cough and epistaxis, as compared with the older procedure of leaving them if the, ; 
: In cases of chronic valvular disease, which is) well com were not noticeably enlarged. 
; jousated, one does not so much require treatment as guidance Thus, only one patient was cured out of twelve in whom the ; 
Plenty of fresh air, good tood and hygienic surroundings are glends were left, but perhaps as many as six out of the x ven 
7 ot the first importance. Special care should be taken to guard teen in whom the glands were excised. Moreover, even of the 
: tinst a fresh attack of rheumatism; the child should have remaining eleven cases in this group there is evidence that the 
Voolen cloth next its skin, and not go out too readily in patient was given more chance of relief. Two of them Were 
cold damp weather, Where it is possible to choose a elimate, well and free from recurrence fer nearly three vears, and 
ene should select a dry and bracing place with plenty of sun- another died of cancer of the spine tem months ly In 
ne and a house on gravel soil with a southerly aspect. The several instances caretul sectioning of the glands excised wed 
mtls should be small, and fn particular all excess of starchy ne cancer cells. In two such cases the growth nevert helo 
foods and sweets must be avoided, which so readily give rise recurrea in the neck (in the submental region and beliys the 
to thatulence and aeidity; there is no objection to nitrogenous sterno-mastoid, respectively ). 
being taken by children in ordinary quantities. The cancerous growth was preceded three cases 
exercise moderation is undoubtedly good. but certain dental ulcer. In one of these the ulcer was excised and reported 
of it must be absolutely forbidden: thus swimming. anl by a pathologist to be innocent, a maligna 
mes Which involve much running must be ruled out (on the ippeared elehteen months later, and the patient ‘a 
ether hand. there is no objection to bievcling, if the prat t another case a papilloma had been removed two vi o. 
will walk up the lills: riding. rowing, skating and also cricket One man had extensive leukoplakia syphiliti 
e all peymissible moderation, It is often well, in Moon's which he used to rub with silver nitrate. Many of 1 patients 
even tor those cases of compensated heart lesio to leukoplakia, 
lown for halt an hour everv day With the first sign ot 30. See abstract No. 3. 
K marci by 38 Ms Tincture of Digitalis.——During the last 1 vears 
he absolute, but it will « treshlv made by chemists of re pute The standar plove 
ly mean ly wn for the larger part of the day It may Wis that 3 minims of the tincture should kill at thin ; 
tien be necessary to employ specitic heart: tonies, children 20 om, within four hours. Of the twenty-three ec - 
2 digitalis very well; often this is suitably combined with 2 Were of average potency, six were under the aver nd fir 
rient, and a useful prescription of Dr. Eustace Smith's is were over the average strenvt . The aetual <tre 
eive dram each of intusion of digitalis, senna and calumiba may be indicated by stating the dose equivalent 1 max 
child of ten vears \t the same time Moon has generally 
oplarmacopelal dose of i. minims.  Cood that 
In these early stages of compensation (nat sn these varving results are obtained by manut t rs who 
sof arsenic and iron aet extreme Ix well, When comp ire aNNXious to produce drugs ot standard pot nev it ) be of 
tion has completely broken d wit pulmonar a interest to know what kind of tincture is made | 
ference in the treatment at nothing more than keeping within the of th 
amd an adul la low in the pharmacopeta. It wa- that 
Australasian Medical Gazette, Sydney of tineture treshly made by firms te 
7.29 vreater danger is likely to arise from the too 
Work. Lenden strong, “Tincture of digitalis probably retains tivity 
Sig of Use of So-t d “Pour Rea tor one vear, but after that period deteriorati ten 
ilitie Orga N 
\ { in important extent is likely to take pla 
Late Lord R. 4. M secutive cases of scoliosis has been compiled th 
Sure Mit. © MoechLaurin the notes of cases treated in private practice 1 vy. ]885 
Mediein Bean to June, by his tather, Mr. Bernard Ro wel 
wes first noticed between the ages of 6 and 20 12 per 
cent. between the ages of G6 and 15.) Five seventy 
End sof Operation for Cancer of three patients, or 28.5 per cent.. had blood relatio Iso suffer- 
1"! s Result of Stooping Parry fainilies in whom three or more members we! ted: 
intosh Viewing the spine trom behind, six varieties of det tv were 
of Unsuitable Neck Clothing ou diealth, Walfora, with: Ordinary C, 1,085 eases; reversed 61s 
‘Tinetut Digitalis Its Potency and Keeping Properti ordinary S, 125 cases: reversed C, 122 cases; o1 ry ipstion, 
lL. ire of Spine ¢Seollosis) Roth Ports eight cases: reversed ipsilon, four cases ! cases 
Lett-Sided) Subphrenic Al ss Dne to Perforated Dmodenal palin was present: slight in 282, moderate 250. severe in 
ation: Recovery. 2. Mullock 384. Flat-foot was present in 1,225 cases. of these 
eases the arch was not so restored; that is. they were cases 
25. Operation for Cancer of Tongue.-This study by Short of covere flat-foot. 
is based on the case histories of thirty-eight patients operated 
for cancer of the tongue at the Bristol Roval Intirmary British Journal of Children’s Diseases, London 
ring the vears from 1802 to dune, It has been possible ipril, IX. No. 100, pp. £)3-192 
obtain subsequent information in twenty-nine cases, The 36 *Congenital Dyschesia, A. Hertz. — 
inds were removed two or three weeks after the excision of ee erm ga Syphilis and Its Treatment by Sals pane 
1 growth in the tongue. In five cases it was necessary to nS paseen Fulminans as Sequela of Scarlet Fever. T MeCririck 


30 Family with Membranous Discharge from Nose, A. M. Gossag 


idle se reeurred, ‘ee of locally ; 
ivide the jaw. Four of these reeurred, three of them locally 10 *Case of Median Dermoid Cyst of Nose. M. Yearsles 


other patient died soon after the operation. several 
cises the patient was apparently cured for some considerable i. Congenital Dyschesia.—All cases of constipation 


me, and then the disease recurred, in one instance in the neck, divided by Hertz into two classes: in the first, wlich he « . 
e inte> 


are 


another in the mouth. These two men were free for nearly intestinal constipation, the passage of feces through th 
oe turee vears after the original operation. Two patients died tines is delayed, while defecation 1s normal; in the 
vt the operation, one of septic abserption and the other of class for which he adopted the name dyschesia, there 


seconi 


is no 
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inlay in the arrival of feces in the pelvie colon, though their Lyon Médical, Lyons 
final expulsion is not adequately performed. It is extremely Mareh 31, N pi 17568 
important to recognize these two classes of constipation, as  Atypleal Zona. J. Minet 
, , their treatment is entirely difierent: diet, abdominal massage Presse Médicale, Pat 
j ese edicale aris 
aperients, which are appropriate for intestinal ¢ \ 
tion, are quite useless In dvschesia, atiention to the hygiene Idiopathic and Symptomatic « \ (‘Gen 
of the bowels and reeducation of the defecation retlex by essentiel et genu-valzum symptomatique.s Kirt 
cchesia soon leads to secondary retention of feces in the We 
m polvie colon, and in severe cases in still higher parts of the oo *Sproined Ankle and Tuberenlosis of the Foot (int 
lopow intestine, as, unless enemeta are given, the rectum is tut A cu pled) AL 
ever empty, and in spite of its dilated condition there ts dives a motors 
insutlicient room for all the retained feces. = systéme cireulatoire.) AL Martinet 
Phe irritation caused by the retained feces is likely to giv petit therax et le grand abdomen de malades dit 
% rice to catarrbal colitis, and in the case of a girl of eight wit! emateux.) G. Caussade and GG. Leven 
it » 1, os *Preli ary Seroetherapy bw the Mouth and in J \ 
onvenital dysehesia, retention occurred as far back as the thor ‘ b 
ecum. giving rise during the last four vears to repeated et en applications lo en) 
a attacks of typhlitis, with pain, tenderness, vomiting and The Cerebrorpinal Fluid in Pellagra.. 
pyrexia, Which were at first diagno-ed as appendicitis and were 
ly recounized to be something diferent when five further the wits wovkinu ia the Gell 
: , ks occurred after the removal of the appendix eighteen Pellagra is not encountered in 1 rt 1 | 
‘ oT; ‘ hntere cittes ‘ ‘ ‘ 
ths ago Roentgen-ray examination after the colon lad connecting pellagra and the insufl 2 
ie ntied sho ‘re Was lel: i he passage 
eniptred howed that wa delay rue lusive corn diet pellagrins n seom ta | 
ees as far as the rectum, but that ere ‘ cerebrosp thuid always 
nt ‘ isionally under high pressure With it 
Median Dermoid Cyst of Nose. Yearsley’s patient, a and slight Iwnphocvtosis, but the fluid was al 
vears, presented herself with a swelling in the median parently steril The patients wit the flu 
the nose, Which had been lirst noticed two vears sire all presented the typhoid forn at 
‘ r and was said to be increasing in size, It measured tyation of ths disturbances pellag 
by inch in its widest part. and was soft and elastis Roveri to a local predisposition afforded | 
to 1 touch, with a feeling of bogginess on pressure. There of certain muscles: in men accustom ‘ 
sign of any fistula in the neighborhood. The evst was the lower seuments of the « 
edi ineisi On disse it o t 
| through a an incision. n dissecting it out. j predominantly affected while the 
\ und to be attached to the nasal bones close to t peratively spared 
it tion with the lateral cartilages, It contained a grayish 53. a Ankl 
No , ike material and was lined with time white hairs Phe : sins praine nkle and Tuberevk of the Fi 
. is drawn tovether by two tine horse-hairs and quickly lot agree with vii vard | t 
‘ ere ous lesions of traun 
(m section the evst wall showed a lining of skin with irgical tuber is lesions a 
‘ wed th; me tr ooceurs because t 
les and vineed that t oceut 
t the seat of a tuberculous atl tion: it is the etleet t 
Glasgow Medical Journal the cause in the large majority of ea. A 4 
) tpril, LNNVUI, No. 4, pp. 251-319 should be a cepted only why 1} \ 
titis as Cunse of Myopia J. A. Wilson on atoms fatlawad 
t\ ul th local ved ni 
‘ mnitant Squint Following Injury to Head and Eyes 
intyne ‘ Ws; the mother secing a swelliy t 
‘ ‘of Tuberculosis ef Uterus M. J. Stewart 
La tall and what child does not fa 
as Factor in History J. Grange sins 
n What workman does not bruise some joint 
m uberculosis of Uterus.—Stewart’s patient complained ot Investigation will reveal some slight inet 
swe the abdomen, with pain in the hypogastric reg in the region lone before the alleeed 1 1 
] ot eight weeks’ duration, amd with increasing weakness the “traumatic” Pott's disease lias con 1 
a of one vear. Menstruation was always irregular the workman has limped a litth eee os 
be 4 ceased about a year ago, When the abdomen wa history of the kind can be elicited. do not iad 
y- exp V operation a large inflammatory tumor was found so often encountered in which the family - ‘ 
in vis, firmly adherent in front to the uterus and right 
. hump oor dislocated hip-joint dates from: fe lave 
ee bn nent and tube. A portion of the mass about the size sh — 
it of at egg was removed and the cavity drained. Death 7. Pscudo-Emphysema.. Can-=ade a 
took week later. Microscopically, the mass removed a certain number of patients | t 
Te t nsisted of a loose cellular granulation tissue. with ol emphysema yet tay in reality net ne t 
nume thin-walled blood-vessels:; while scattered irregularly the rea iy curable int Cases Phe t 
mn. thro t it were many typical tubereules with giant cells  W!th them is that the chest is small and t sil 
ea and central caseous foci, pressed by gases in the stomaeh and Lestine 
lowe | mto the stomuael, While tlhe ] ! 
Australian Medical Journal, Melbourne and taut. lined with a thick laver of adinoxse ¢ 
Varch 9. No. 34, pp. 3269-380 patients are always fat or obes rhe small 
im | Rupture of Uterus with Escape of Fetus and Vila vhil 
into Peritoneal Cavity. A. W. Robertson are characteristic, while the respiration index 
‘a Retained Tracheotomy Tube and Laryngeal Stenos small as with true empliveema Phe lung is reduced in 
Webster and S. W. Ferguson aT 
i7 }\ | Impression. T. Rowan e chest cavity abnormaliy small. while in t sera 
March 16, 1, No. 35, pp. 3881-382 both the lungs and the chest « tvitv are abnormally lare 
I is \natomie Considerations of Joint Fixation. W. Mai Radioscopie measurements, study of the diaphraem excursio 
Nephritis with Aphasia and Imbeecility. W. the prompt benefit: from treatm 
ck Is nell pseudo-emphysema readily differentiate the condition 
moscepic Appearance of  Arteriosclerosis. J 
I: tand W. F. Orr. 58. Preliminary Serotherapy by the Mouth. Paries Ive 
cates administering at once, without waiting for bacterioloe 
ire Bulletin de l’Académie de Médecine, Paris 
control, diphtheria antitoxin by the mouth in every cas 
ipril 2, LXNXNVI, No. 14, pp. 289-304 
es 51 Heredity and Feeding as Factors in Tuberculosis in Calves itection of whatever nature, but especially streptococcus 
nd (Sur la part de lhérédo-contagion et de Vallaitement dans aifections. He prescribes the formula diphtheria antiton 
; la tuberculose du veau. Indications rélatives a la path 


no Glosic humaine.) M. Chausse and H. Benjamin. <0 Ge; syrup of lemon or raspberry 30 gm. a Water 130 


q 
A 
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gr’) and has the patient tuke a table po miful of this evers 


hour until bacteriologic examination decides the nature of the 


infection and the indications for specific serums or vaccines 
Iie calls this paraspecitic serotherapy, and states that in five 
or six vears’ experience with it he has found it extremely 


useful and effectual in all forms of intection except actual 
diphtheria. It is given at the very first symptoms and Jes 
bevins to exert its fluence before the intoxication has become 


very intense, while the body needs only slight assistance to 


rouse the resisting powers of all the tissues. He cites recent 
experimental by Ruppel and Maver showing 

efliciency of serotherapy by the mouth or in local application 
for streptococcus atlections when applied early in the process 


Fhe antitoxin he uses is the regular Paris (Roux) pro duet 


Archiv fiir G ekologie, Berlin 
verve, indexed April 6, p. 104 
i NMiod ( I Pubes (Toi Aiuishbreit 
a i ! A. reise 
Pox \ wy oa i 
hialt i 1 in 
und \\ I 
OM 
ii | ileb itranbdomin n Dru 
lL. Ka 
‘ Viarcein rh \ ( Fema! (TDi \ 
handel ' Slingent 
\ in fel i n New - 
Intant tha \ hervorgel ! 
al Ulutun is H si des @) 
Vorpahl 
1 Iie n Septic Thrombosi I Duff 
3. Vaccine Therapy of Gonorrhea in Women and Girls 
“lingenberg 1 ports trom the university clime for won 
vimsterdam, in charge of Trenb. the app! tion of a 
ot polvs lent vaccine inoculations in vulvovaginitis in 
ad worm and with ehronie tumor of the ovaries or tubes 
were il! out-patient. so that temperature control w 
t alwavs po ible lie gives the details of a number of cases 
mo oOW i the treatment was verv suecesstul. In others the 


tients reacted with great intensitv to minute dosage. i 


others only with a weak reaction to large doses. In some the 
reaction Wits intense as to be very disagreeable. so that 
cuution is linperative A di ostic course of inoculations 
th progressive doses, whi to induce any reaction. 
be epted as excluding gor 
64. Puerperal Thrombosis and Embolism.,—Junge found signs 
Vurice the legs in 26.8 per cent. of the wo 
livered at the Strasburg maternity during the last ten vear- 
Phis ineluded 28 per cent. primipare and 71S per cent. mult 
During thi period there were eighty one cases of 
puerperal thrombosis, a proportion of OS per cent. involving 


26 per cent, primipare and 74 per cent. multipare. In twenty- 


tiiree of thre eighty one cises of thrombosis there was a pre 


existing infectious process, due to the gonococcus in one, the 
colon bacillus in two and the streptococcus in the others In 
nine cases there were signs of heart disease, and in thirteen 
there had been excessive loss of blood.  Embolism occurre | 
in only four cases, fatal in one, Study of all this material 
from various standpoints shows, he says, that injurv of the 
endothelium of the wall of the vessels, in addition to dis- 
turbances in the circulation, is the main faetor in puerperal 
t A single oveurrence predisposes to new attacks. 


Phere is usually a slight rise in temperature, and thrombosis 

the femoral vein is generaliv accompanied by fever. vet 
there is no absolutely reliable premonitory symptom. Throm- 
hosis of the saphenous vein has almost always a good 


prognosis; with deeper Iving veins there is more danger of 


nbolism, although this is rare. 
Berliner klinische Wockenschrift 
tpril NLIN, No. 14. pp. 629-676 
67 Acquired Sensitization of the Skin. (Erworbene Ueberemp- 
findlichkeit der Haut.) Sauerland 
OS Radium in Therapeutics (Moderne Radiumtherapie.) i’ 


Lazarus 
eo  Anaphylatoxin and Bacterial Toxin. (Weitere Untersuchun- 
gen iiber Anaphylatoxin und Bakteriengift.) Hl. Aronson. 
© Intinence of the Glands with an Internal Secretion on = the 
i’svehic Sphere (Ueber die Einwirkungen der Blutdriisen 
auf den Ablauf psychischer Funktionen.) A. Miinzer. Com- 
menced in No. 15 


May 1s, 


Deutsches Archiv fiir klinische Med‘zin, Le’ psic 
CV, Nos. 5-6, pp. 949-628. Last indered April 6, p 1956 

71 Causal Connection Between Pylorospasm, Hypersecretion and 
Motor Disturbances. K. Fujinami. 

*"Pure’ Mitral Stenosis Endocarditie in Origin i 

*Rachitis and the Blood-Producing Organs. Il. (Das 
bei Rachitis.) Aschenheim. 

Ti *Diabetes Mellitus (Zur Theorie und Therapie des Digi). 
mellitus.) F. Rolly 

*Pathogenesis of Asthma. A. Chelmonski. 

76 *Primary Colon Bacillus Pyetitis (Ueber primiire 
tis.) EF. Mever-Betz. 

77)«60Graphie Registration of the Heart Sounds. (Zur Re ! 
der Herzténe nach O. Frank.) A. Weber und A. Wi 

78 *Fat in the Stools (Untersuchungen tiber Fettstiil il 
von Roesslin and T. Kashiwado 

7 Case of Hemorrhagic Neuritis with Purpura Hl. Eich 


72. Mitral Stenosis.—Hampeln regards pure mitral sto jos 


as an independent valvular defect which generally 
! een the ages of 10 and 30 as a result of endocardit It 
mav be congenital or functional but onlv in the rarest a 


The female figure, especially when there is a tendency to 


weakness and hypoplasia, seems to favor the develoy t of 
this form of valvular defect. It conse rently oceurs } nly 
i rls and is distinguished by its relative harm] 
wh the patients rarely live to an advanced ave. \ 
tain case of congenital pure mitral steno-is has e) been 
encountered at necropsy, although Hampeln himself had a eas 
of pure congenital “ostial” stenosis, the mitral valve 
normal The orifice was only 5.5 em, in ecircun 

73. The Blood in Rachitis.—Aschenheim studied 1 = 
of a number of healthy children to obtain a stay for 
comparison with the rachitic, and gives tabule his 
findings in both categories Slight anemia is the ) ith 
rachitis and the bleed findings on the whole are nieal, 
although he does not venture to decide whether Hues 
are primary o1 secondary. The leukocytes are slight}, ised 
in number, all the mononuclear forms are increased show 
nuiny atypical shapes. Mvyelocytes are found in 1 severe 
forms and the nucleate] reds may reach extremely | ir. 
1 - The blood changes do not parallel the sey f the 
rachitis, 

74. Diabetes Mellitus.—Rollv’s experimental 1 ind 
cPaical experience all confirm the assumption that = no 
esscntial dillerence between the various forms in 
t! diet of diabeties. By varying them and ng 
\ table davs a useful variety can be imparted liet 
ihe two tlour days should be preceded and follo three 
our vegetable davs. The menu on the flour d 250 or 

pom. flour, 200 or 300 em, butter, with or with: mm 30 
te em, of vegetable albumin or from two to six Rve 
ilour soup is especially liked by Rolly’s patients. is impor- 
tunt to refrain from all meat albumin on the tlour days as 
the combination of meat with the tlour count = all the 
favorable inthuence of the flour diet. He las be ducting 
research on the respiratory interchanges and metab lindings 
in general with a special apparatus of which le ves an 
illustrated description. His aim was to learn 1 special 
differences between the action of animal and vegetable protein 
on the diabetic and normal organism. Some of the points thus 
ascertained contirm the necessity for restricting 1 intake 
of meat albumin, as part of it is eliminated as in the 
urine, unutilized, while the fixation of glycogen is impeded by 
the presence of meat albumin so that the glyeos lready in 
the body is mobilized and eliminated also a- in the 
urine, tle asserts that human diabetes should never be com- 
pared with experimental pancreas diabetes in dogs. as they 


diifer essentially. 

75. Origin of Asthma.—Chelmonski gives the details of 
thirteen typical eases of asthma in all of which rocitgenoscopy 
revealed the presence of swollen lymph-nodes encircling the 
bronchi. The Iymph-nodes were the largest im the cases mM 
which the asthma was most severe. The constancy of this 
finding shows that this is an essential, hitherto undescribed 
symptom of asthma, and possibly a causal factor, the com- 


pression or irritation of the corresponding nerves possibly 
being the origin of the attacks of asthma, exacerbations from 
congestion or other factors explaining the periodicity of the 
attacks, 
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-\;. Primary Colon Bacillus Pyelitis.—Betz reports extensive 
trch in eases of this kind and on means of treatment. He 
found that the thin, weakly acid urine with pyelitis is 
favorable culture medium possible for the colon 


has 
iacillus, while it is unable to proliferate in very acid, con- 
contrated urine. Consequently the diet should be regulated 
to keep the urine in this condition, both acid and concentrated. 
He gave for that purpose phosphoric acid in the ferm of a 
syrup of 


(10 per cent, phosphoric acid, 50 
raspberry, 50 gm. ; distilled water to 1,000 gm.). The amount 
of ve HPO, was thus 5 gm. a day. The diet was meat, 


ind no vegetables or thiids except the above lemonade. 
milk ate ° : 
By this means the urine was rendered very acid and by having 


tients sweat by a long, hot-air sweat bath in bed, the 


the a > 
yoentration Was inereased, After subsidence of the first 
his ever, this method of treatment can be applied for weeks 
without harm except that in old. severe cases the sWwerting 
1 be contra-indicated for fear of circulatory disturbances, 
4 natient mav not be able to sweat freely. This method 
— aging pvelitis is exactly the reverse of the routine 
met of ordering a mild diet and copious drinking. Vaccine 
it = 
thie ind drugs may be necessary besides. Phe colon 
1, - rapidly acquires resisting power to a medicine, con 
tly the drugs taken internally to disinfect the urine 
| « changed frequently. An intermittent course ot 
ws. plus the increase in acidity and in’ the con- 
of the urine by the above measures, offer, he thinks, 
prospects in treatment of primary pyelitis from the 
- ‘his cle is based on the findings 
-s. Fat in the Stools his arti i o 
they suggest that the soaps in the stools are 
‘ cium and magnesium soaps. The benefit) from 
>of calcium in diarrhea with jaundice is empha-ized. 
Deutsche medizinische Wochenschrift, Berlin 
ipril 4. NNNVIIT, No. 14, pp. 633-688 
nt f Diphtheria (Behandlung det Diphtherie.) 
at] kenuia (Ueber die segen, Tlodekinsche Krankheit 
Mitesis granulomatosa.) Fraenkel 
Tuberculosis in Rabbits (Studien fiber spontam 
hentuberkulose, Fr. W. Roth 
Tlormonal (Ueber Nebenwirkung des Tor 
F. A. Hess 
oning (Medizinisches fiber die Bleivergiftung.) F 
‘ . nin Early Treatment of Syphilis (Zur Wasuistik der 
ndlung der Syphilis mit Salvarsan.) Miilzes 
wie f Sedium to Salt Solution in Wassermann Reaction 
die Verwendung sodahaltiger physiologischor Koch 
ng bei der Wa. Ro) A. Poéhimann 
Ye tcontereing Sphincter in Treatment of Prolapse of Anus 
Kectun I’. blerz 
of Loeal Searification of Uterine Cervix 
modes Uterus in der Hand des praktisclen 
KE. Engel 
No. pp. GS9-736 
Disturbance in Women (Rebandlunge der kli 
hen Beschwerden des Weibes.) DP. Jung 
1 ‘ Vomiting of Pregnancy as Sign of Intoxica 
livperemesis als Schwangerschaftsintoxikation.) 
1d Epidemic Poliomyelitis (Experimentelle Polio 
M. Neustadter and W. C. Thro 
laralysis (Zur Kenntnis der familijfiren Paralyse.) 
Diagnosis (Ueber die psyehologischen Hilfsmit 
dernen psychiatrischen Diagnostik.) Voss 
Gastric Hypersecretion by Rednetic n of Chilo 
Zur Frage der Chilorentziehung bei Hypersekretion 
ns.) TL. L. Richartz 
| Dosage of Tubereulin. (Ueber die Dispensierung 
‘ kulins.) K. Meyer 
fedies in Urethra, (Eine Ausgipsung der Urethra.) 
ON on After Abortive Treatment of Syphilis 
oN Dre Status of Treatment of Syphilis in General Practic: 
/ hrace des jetzigen Standes der Luesbehandlung in der 


KR. Lenzmann 
“0. Treatment of Diphtheria._Feer remarks in the course 
Of this lecture on diphtheria, that primary diphtheria 
eecurs more frequently than is usually recog 


nized. It should be suspected when hoarseness in a child is 


Of the larv 


coustantly inereasing stenosis and aphonia develop in 


ree days. Primary diphtheria of the nose also 
is often overlooked. He insists that every febrile coryza with 
the glands and impairment of the general 
ious, especially when the discharge is thin and 
purulent, with traces of blood. The nasal variety may run a 


from one to t 


enlargement of 
health is susp; 
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very mild protracted course and its true nature may not | 
suspected until contacts develop diphtheria of a severe tvp 


Infants are exceptionally prone to primary and isolated diph- 
theria of the nose. In his clinical « Xperience diphtheria of the 


throat has scarcely ever spread down into the larvnnx sines 


serotherapy has been introduced, Ile injects the antitoexin inte 


the muscles of the thigh as a rule. but in urge? 


event cases, when 
a vein is prominent, he injects it into a vein Local treatment 


is ot subordinate althouel With the nasal 
insulation of bolus alba sometimes | 


SET Vins its tise 


in ordinary coryza. More important than local measures 
the supervision of the cardiovascular system With 


if the pulse grows fast and weak Phe danger of anaaplis \ 


renders him very cautious in regard to prophylactic 


of antitoxin. He advocates them only for 


ike 

eXposed quite vo 
children in the home. especially when they already have ao 
in the head. In hospitals he advises a prophvlactio injectio 
for children with coryza, measles or searlet fever that \ 
been supposedly to diphtheria He endorses Mevey 
suggestion to use in prophylactic injections an antitoxin mas 


irom sheep, reserving the horse tor treating aet 


diphtheria Ilis experience contirms that of others that 
means is known to clear the throat of diphtheria bacilli att 
recovery Established diphtheria should the me 
vigorously the younger the patient: with an older ikt wi 
merely slight) symptoms he defers th treatment 
until sure of the diagnosis, but wit r trail elu ‘ 
he mjects it on Mere stispicion ; the delay of 


may prove fatal in sneha case, 


By-Effects of reviews the literat 


on hormonal to date nnd reports 1 case W ‘ 
against the alleged harmlessness of hormonal It - 
of apparent ileus from an eight davs’ incarce 

rather frail woman of 43 Phe adhesions were det ‘ 


the hernia reduced without trouble, but the bows 


Ine did not start up well and-the abdoms vas still 
distended Conditions seemed particularly favorable for 4 
u-e¢ Of hormonal, accor ling to the claims n 

bowels not being actually as some steo« 

passed after a mild purgative compou 

An Intravenous injection of 20 «ec. of hormona - 1 

haut Collapse tollowed at onee. before the 

finished The nit becume LOS, thre 

imd slow, Interrupted by pauses; the pulse beean Th 
tible, the pupils dilated, with no reaction 

minute or a minute there wer pasts t ‘ 
body, but the face and lips retained their nor tint I 
camphor the patient gradually recuperate: e pupil re 
returned in ten minutes and the patient onsen hess 
twenty minutes later Phe temperature take ‘ 

hour but did not reach 38 C. until the next day By t 

hour after the nyection thy ul ent ‘ 

With no conse jwenees trom the collap Phe 
moved treely two hours after the inieetion istor « 

next ay completed the eure Phe hormes on 

the desired action on the bowels. Tes. Vs t 1 

elects observed sligvest vrenut caut t- It 

lhe wise to test the bloo! pressure Of the pationts bere 

and if the pressure is abnormally low. rv in tye 

the hormonal, Or, he suggests. it. m t be possible t 

bine some pressure-ratsing substance, <1 is epinephrin t 
the hormonal to reduce its pressure-redin Ne property, prov 
this «did not interfere with specifi peristalsis-ime 
action. For the present, however, e Warns the veneral 
practitioner against the use of hormonal as such a eo ~ 
ats he encountered, if occurring in the home. in the presen 

the patient’s family. mieht have very unpleasant consequences 
for the ian In anv event. the practitioner should in 
the family of the possibility of some complication of the kind 


and for the present recommend and use hormonal only in the 
most urgent cases. Hesse gives the literature on hormonal. a 
total of twenty-eight articles. 

84. Lead-Poisoning.—Blum discusses the nature and diae 
nosis of lead-poisoning, emphasizing the diagnostic Importance 
of numbers of granulated red corpuscles and the great preg: 
nostic Importance of a high blood pressure, The latter warns 


Torin 


stimitilant- 


| 
| 
| 
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of impending contracted kidney as the result of lead-poison- 
ing. If the blood-pressure is found regularly above 130 mm. 
mercury, the patient must be regarded as in extreme danger. 
The high blood-pressure is more dangerous in persons with 
lead-poisoning than in their blood-vessels have 
suffered from the action of the lead and are peculiarly fragile 
This explains the predisposition to cerebral hemorrhage which 


others, as 


is so frequent among persons with high arterial tension from 
lead-poisoning. The elimination of the lead is peculiarly slow 
end tedious in the sclerotic vascular system of such patients 
In regard to treatment, he remarks that the old reputation of 
potassium iodid for aiding in the elimination of the lead is not 
sustained by facts. Light baths, sweating procedures 
und electricity are of not much more use in aiding to expel 
the lead the body. Purgatives have a eflicient 
aetion in this respect. At least they may keep the lead in the 
Whether there are any 
from elsewhere 
But purgatives should 
contra-indicated with 


actual 


from more 
intestines from becoming reactivated. 
means of attracting the bowels the lead 
in the body is still an open question, 
freely; they are 
threatening or eNxisting colic, in whieh they are an additional 
the patient, Here are indicated opiates, bella 
atropin, and at 
testriction of 


into 


not be viven too 


torment for 
enema of oil or of hot 
chamomile infusion salt in the diet is u-setul 
with all torms of contracted kidney and high blood-pressure, 
and is particularly valuable when these are due to lead-poison 


or most an 


ing. Blam asserts that a high blood-pressure under all cir- 


restriction of salt or absolute abstention. 
our 


cumstances calls ton 
Phe paucity of the means of curing lead-poisoning at 
command lends additional importance to prophylaxis. 

minute amounts of lead may 
history of a man with blood-pressure of 180 mm. mercury who 
dved his beard. He had never had anything to do with lead 
hetore, but he soon developed toxic optic neuritis, followed by 


Even 


be dangerous. Ile relates the 


} 


a condition of vasoconstriction and the eves suffered trom the 


long and the 
somi-annual examination of persons exposed to lead-poisouing. 


neuritis ischemia. Blum advises quarterly ot 
and absolute prohibition ot the trade involved as long as there 


the blood-pressure is above 


resigns of lead-poisoning ot 
normal, 

Ss. Scarification of the Uterine Cervix.—-Engel reports 
eht instructive cases trom his extensive experience to ilus- 
trate the prompt benefit that realized in 


forms of pelvic disease trom scaritication of the cervix, mak 


may be 


ine trom two to four shallow incisions, only 0.5 em. deep. im 


the anterior o1 posterior lip ot the cervix, The procedure Is 
bsolutels liter of cold water 


nd applies a tampon impregnated with 20 per cent, ichthvol 


paintess; he rinses then with a 


~olution, the patient removing the tampon herself the next 
iN Women of 20 or 40 who have headaches, dizziness, oppres- 
sion in the lower abdomen, sacral pain and hot tlashes, sho hd 
be examined tor possible metritis, and when such is found 
seurification always relieved and cured completely lis 


It proved equally effectual also in curing dvsmen- 


eXperrerce 
standing. 


orries disturbances of many vears’ 


Menopause Disturbances. 
these 


June on the lack 
listurbaneces, but adds that 
The directions tor 


comments 
cuusal treatment tor 
ican be done by hygiene and dieting. 


itable digt must be explicit, as general directions are 


usually disregarded As the disturbances are principally of 
vasomotor origin. the patients must avoid everything tending 
to raise the blood-pressure. especially aleohol and cotfee 


Lemonade, mineral waters or milk should be the beverages, 
with possibly weak tea. cocoa or a cereal coffee. All highly 
~eqsoned, salted or peppery articles of food should be avoided. 
Lemon juice should be used in) place of vinegar in’ salads. 
Meat should be eaten sparingly, eggs and vegetables being 
viven the preference. No purgatives should be allowed. but 


the bowels kept regular with a diet rich in waste, and one or 
two hours in the open air every day, light work in the field 
or garden and mild sports, but much physical exertion should 
aveided. Hydrotherapy is very useful for [ts 
wlative effects. A moist pack for two hours in the evening 
will ensure a good sleep, or a bath before retiring. Cold rubs 
n the morning, returning to bed for an hour or so atterwar Is. 
Narecoties should be avoided as they lead so easily 


be ¢ arerully 


are useful. 
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to addiction; if drugs are necessary some harmless one Jj. 
valerian should be used. It is often difficult to convince the 
patients that they have no organie heart disease. No certain 
benefit, he remarks, can be realized from commercial ovarian 
extracts except by the manufacturers. Their action on the 
patients is very uncertain, but they can be tried. Tf no bene. 
tit follows the taking of a hundred tablets, better drop this 
method of treatment. The tendency to obesity can be com 
bated by restricting the number of calories in the food ang 
by diligent out-of-door exereise. Thyroid extract should pe 
tried only under constant medical supervision, and it should 
be abandoned at the slightest signs of injury of the heart. as 
it may bring on heart attacks and even sudden paralysis oj 
the heart. He emphasizes the indispensable necessity for 
curetting the uterus in case of uterine hemorrhage. ‘Tj. i. 
the only means to exclude cancer of the body of the wt, rus, 
while the curetting alone may arrest the tendency to 
the recurs later, medical measures 
should be tried, gelatine in the form of puddings. ete, jj 
all these fail, then the uterus will have to be removed yylos. 


henor- 


rhage. If hemorrhage 


roentgenotherapy is given a trial. His experience wit! it for 


women in the forties has been quite favorable. Cystitis js 
exceptionatly common at and following the menopause, and 
although it generally vields to the usual measures, vet rec 
rence is and it often becomes chronic in 


Irequent lderly 


women, 
4. Restriction of Intake of Salt in Treatment of Gastric 
Hypersecretion.—Richartz says that it is logical to reduce the 


intake of the elements from which the gastrie juice is toe he 


made wuen the juice is being secreted in excess. He a el this 
in a case hypersecretion rebellious to all othe: isures. 
The patient was a college professor, 60 Vears old O Was 
on the point of resigning his lectureship as he had become so 
debilitated from the loss of sleep from the almost sant 
pains in his stomach. The only way in which thy ld he 
suppressed even transiently was with enormons «i of an 
alkali. Richartz put him on a diet rich in fat, rinsed out his 
stomach once or twice a day, and had him take a rse of 
mineral waters, supplemented by electrotherapy No benefit 
followed and after two weeks salt was dropped tron = food, 
all beverages forbidden except water with brandy « The 
stomach was rinsed out systematically about tw i half 
hours after the chief meal of the day. A littl ter Was 
left in the stomach after the lavage. The patient 3 felt 
relieved and he was then given another meal lik« that 
had been pumped out. By this means the pain-1 periods 
were much lengthened and by the third day of 1 It-poor 
diet marked improvement became evident: and ra pro- 
eressed., lle kept up the salt-poor diet for t months, 
with a weekly lavage of the stomach, and since 1 e has 
been entirely well, so that now after twenty-one months thie 
cure may be considered complete. This treatment was equally 
successful in eight other cases. The patients feel the depriva- 
tion of salt less when they are allowed to use a little sodium 
bromid in its place at meals. Leo in 1904 su ted this 


method of treating hypersecretion, but soon abar ed it as 
he did net tind it premising. Richartz thinks that ls 
results are due to: his systematically repeated la of the 
adjuvant to the salt-poor diet. Thy 
apply also to nephritic edema 
restriction of the intake of salt 
than 3 or 5 gm. ot 


stomach as an 


treatment might 


disturbances in which 
indicated; not more sodium elhloril are 


allowed during the twenty-four hours, 
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ov Mutation Tumors in Man. (Zur Frage der Gesehwulstmut 
tion beim Menschen auf Grund der Histogenes: . rke 
matésen Harnblasendivertikelpapilloms.) oS. G. Leuenberser 

loo) =6Fibrous Ostitis with Cysts in Bones (Zur Kenntnis der 
Ostitis fibrosa mit ausgedehnter Cystenbildung.) Fuji 

101 *Operative Treatment of Ascites. T. Mori 

loz) =Etiology of Hallux Valgus. P. Ewald. 

io} Teratomas and Mixed Tumors of the Testicles (Teratome, 
teratoide Geschwiilste und Mischtumoren des Hodens.) <A 
Vecchi. 

104 Osteoclasis in Treatment of Congenital Talipes Equinus in 
Adults. (Behandlung der kongenitalen Klumpfiisse — bei 

der Behand 


Erwachsenen, unter ausfiihrlicher Schilderung 
lungsmethode mittels der Osteoklasten Schultze 
E. Crone. 
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lleum Graft in Large Intestine. (Ein durch Resektion geheil 
ter Fall von Gangriin des Dickdarms im Gvebiete der A 
mesenterica inferior bebst einem Verfahren die Kontinuitiit 
des Darms durch ein Stuck Heum wiederherzustetien.) 
Faltin 
Rehavior of Oxygen in Blood During Bier’s Passive Hyperemin 
(Verhalten des Blutsauerstoffes bei der Bierschen Stauunyg 
Spektrophotometrische Untersuchungen.) F. Gangitano 
107 Deformity of rhorax (Zur Kasuistik seltener kongenitale: 
Phoraxdeformitiiten.) FL Erkes 
ros Operative Treatment of Fractures (Blutige Behandlung de: 
Knochenbriiche nach Lambotte.) H. Frankenstein 
» Chronic Inflammatory Abdominal Tumors (Ueber chronis« h 
entziindliche Geschwiilste am und im Bauche.) Morian 
Hemorrhage in Vicinity of Kidney (Das soven 


Hiiimatoma.) EF. Schlichting and G. Ricker 
The 


every 


ontaneotts 
annte perirenale 


tie = 


1. Operative Treatment of Ascites. 
collateral 
Omi advecates for this omentopexy, splenopexy on nephropers 


ty promote cireulation. in possible way and 


or all combined, seeking in this way to bring the abdominal 
oreans inte closer contact with each other and the abdominal 
* Moti here reports the application of this principle in 
thre rates In one case of cirrhosis of the liver of malarial 
origin the outcome was successful; a laparotomy later, under- 
taken solely on scientific grounds, showed ample adherence 
het omentum, mesentery, Kidneys and abdominal wall 
wit ect transmission of the blood through the posterion 
peritoncum and indireetly through the kidneys inte 
th cava, thus preventing the development of ascites 
| other cases teach the necessity for applying operative 
treat t as soon as the cirrhosis of the liver is positively 
the outlook ter surgical measures is much 
prom hen the patient has long sulfered from the etfects 
Medizinische Klinik, Berlin 
ipril 7, Vill, No 14. pp | 
f the Knee (Ueber Knieverletzungen.) Kinig 
liz ‘ resis in Young Women hiero. und 
Untersuchungen tiber recidentell 
Relly and K. Kiilnel 
Gastro-Intestinal Cancers ityvypische 
des Verdan eskanals.) Friedrich 
1 \ n Relation 1 Pathology of Other Air Dassag 
Deziehungen det se zur Pathologie d Kehlker 
‘ ieferen Luftwege.) EL Barth 
tanes in Bleed of Cravid Rabbit 
Dntersuchungen Zur Frage der Schwangers 
» K. Grube and K. Reifferscheid 
l turbanees in Neurasthenics from Dtistentio 
eber die durch abnorm Macenspannung | t 
Herzboschwerd der Neurastheniker.) wld 
ernal Derangement of the Knee.—Kiinig con ts 
on the n the last few vears in the treatment of tran 
m or hemorrhage in the knee. Now it is often 
ve the fluid at ones vith immediate active 
‘ oimt, even walking with: it Ile has repeated 
in esions when the joint had to be exposed on 
ount sturbances persisting long after the accident ha 
and this finding certainly speaks for the 
the old method ot treatment hy lone 
mn His own practice is now to immobilize the 
int lint with a compressing bandage permitting 
nhissay 1 thigh trom the first dav. The sixth dav there- 
Ite veneral massave of the thigh. leg and 
ith » se of the leg in bed, then compression again 
and suy ed ain When the elfusion has disappeared the 
patient owed to get up. with a bandage. He does not 
puniet e tinds that the eifusion still persists by the 
end of He has witnessed even old effusions subsick 
treatment, He has the patient Wear knee cap 
tor sol ks longer. If these measures fail, then the 
trouble i- than a simple tear of the capsule, Some com 
pheation the benes or ligaments is rendered certain by 
apnormal bilitv of the joint, a localized tender point or 


a chara 
A disy 


pressure Tire 


-welling on each side of the anterior ligament 
miy sometimes be direct 


knee tlexed. 


rtilage reduced by 
Arthrotomy is generally neces 
sary in « fronic cases. In one case a hemorrhagic effusion 
es for months until the split internal cartilags 
remov: vhich cured at 


per cent 


caused dist 


Was once. Kroiss has reported 51 


and 31 per cent. materially improved in 246 


operative 
where the i] 


In one ot Kiénig’s cases a scrap of bone torn 
ligaments were attached long caused serious 


trouble in iin ot 46. The knee was immobilized for six 
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While 
the 
unavoidable it 

still 


weeks, Massage Wis 


ipplied ft 
ot 
the 


without least tunetion 


ment Is roentoyram 


serap of bone loose In one « tise oot this 


Was still unable to use her limb three mont! 
dent Not until the joint was Opened wid 
sawed thronuvh was it possible toe find and 
body. Complete recovery followed. but 
has shown that conservative me sures in 
erally answer the purpose quite as wel 

ot the lateral ligaments re juires a splint wit 


Khee When the point is still loose after 1 


CottserVative treatment 


112. Chlorosis and Pseudochlorosis.— 
Trequently encountered women from 15. ts 


Hroup OF svinptoms similar to those of ehle 


the characteristic blood pigturs Phis 

Various other affection. esp 1} 

but it i< o ten the ouly ‘ 

tseribe it te <« oti 

or the result of me latent 

tion wet= on the vasomotor o1 
reetlhy through the thyroid Int 


Liv lound accidental svstolie murn 


tudible over the apex but most distinet 
pulmonary arters 

Tron organic cannot | 

is tl heart mast t 
tltered ovarian wt ‘ 

thes icidental ! even 

Wits by wi the Ole ! 


113. Atypical Cancers, 


developed sympt 
Wis lj | from 1 
i our months, t tu 
i \n at 
nee t 1 ut \ 
is ! ‘ 
Vvears In t es 
tien of in the stor 
ad Wen 0 
protusely i reing t ‘ 
ti rt bette 
tal on mit « | 
Phe tistula the 
months when he <u tm « 
Phe surprising in 
that sometimes obser itt 
nant disease Su oceurrel 
prin ple night od t thre 
line have not 1 anv result< wort hie 


myurv 


peerative treat 
the torn ofl 
ned the parti t 
titer thy 

1 the it i 

‘ 

t «its 


Veu 
= but 
chloros 

ter t 


ll. Heart Disturbances from Distention of the Stomac! 


Rocmbeld reters to dvspepti 
weomnulation of gas below the left di iplragn 
heart Pal has recently emphasized the jury theretie 
eart disease, but he believes that norma eurt is me 
turbed by it Roembheld on the contrary thinks that 
neurasthenie with sound hearts. the heart. 
abnormally movable this condition, is most. 
itfected by this distention «of thie stomact i hats Obs 


threatening attacks in porte nts of this class 


to be explained oniv by temporary kinking ot 

phenomena observed from the abnormal 

being encroached on by the stomach are mi 


ive disturbar 


Vessels 
rritable heart 


“eriou 


t< an 
| 
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can be ascribed to reflex or toxie influences alone. The dis- 
tended stomach pushes the heart into a more horizontal po-i- 
tion, the aorta ts pushed forward and to the right. the blood 
pressure rises, and the. first sound becomes impure or there 
may be a murmur at the apex—all of whieh subside as soon 
us the gas in the stomach is expelled. Contrary to the experi- 
ence with the organic cases, exercise, climbing and deep breath 
ing seem to be the best remedy. Roemheld is convinced tliat 
these heart disturbances on a neurasthenic basis, if net reco: 
nized in time and warded off, may become permanent and 


entail organic heart and vascular disease. 


Monatsschrift fur Kinderheilkunde, Leipsic 
\. Vo. pp. 379-658 
117 Experimental Research «o Action of Different Kinds of Sue: 
Vergleichende Untersuchungen am Hlunde fiber die Wirkung 
verschiedener Zuckerurten.) Sainmont 
* svehic ind ©reanie tmpediments to Removal of Tra 


psvehisch bedingt  Hindernisse — fii 
Dekaniilement und die Extubation.) Wiekman 

*Secondary Intubation for Organic Stenosis I. Wickmat 

Conditions of Trritation in the Sympathetic Nervous System 
in Infant (AnteiInahme des sympathischen Nery 
tems den Erkrankungen des Siiuglings Boseha 
The Pains Symptom of Epidemic Poliomyelitis 
Schmerzsvmptome der Tleine-Medinschen Krankheit.) 

118. Spasm Interfering with Removal of Tracheal Tube. 

In three of the four cases reported by Wiekman ao psyelii 
<m oof the vlottis followed the coughing out of the tul 
ts removal In the fourth case the tendeneyv to sutfeca 

ollowing removal ot the tube was due to actua TART 

Hosts Phe children did not display unusual sensitiveness 

e electric t - He ascribes the trouble ta a “conditional 

etion In another ease and in one reported by Variot 
proved fatal. nothing being found at necropsy to expla 

the ittack of suffocation coming on not long 
knows of no analogous fatal phenomena 
whike they are still wearing the tube. Repla ing t 
ems to be the only means at om disposal to cure 

t It be necessary to remove the tube tinally 
shit \leasures to tranquilize mid tra 

1 te from the dread of sutfocation, may prove 
Secondary Intubation for Organic Stenosis. The vou 

\ the tube tor two india halt vears \\ kn 

eos finally relieved trom it Several opera 
‘ ! Live inwhile The tube Wels \ 
te nine months after the last Operation | 
trrbation done tirst for membranous croup 
pre the larynx compelled tracheotomy: th 
IS Operations erward aiming to restore normal cor 
Waele In conclusion \\ ickman 1 
approval Thost’s suggestion to dilate gradually org 
enosis in the ipper air passages bv means of a series ¢ 


tal rods of ditferent sizes introduced through the fistula 


ithout interfering with the tracheal cannula which is sper 

structed tor the purpose Phe patients bear the dilatation 

\ iv of the tracheotomy orifice much better than by wor 
the mout fhe treatment by this means can be 
wilived better. and institutional eare or coustant oversigit 


Monatss:hrift fiir Geburtshilfe und Gynakologie, Berlin 


tpril, NNXV. No. 4, pp. 409-534 
Endogenous Infection the Puerperium (Aur Frage d 
endogenen Infektion im Wocheahett.) K. Baisech 
Fibroma and Retrotlexion of Gravid Uterus Past 11 
(Uterus gravidus mensis N wegen Retroflexio partialis 
bedingt dureh subseréses Fibrom, abdominal totalexstt 
“piert.») von Klein 
“4 Laeeration of Umbilical Vein Inside the Abdomen, (Fall ver 
Zerreissung des abdominalen Teiles der Vena umbilicalis.) 
IH. Rdelberg 
25 *Rupture of Ovarian Cysts (Reobachtungen an rupturierten 
Schaeffer 
6 *Specitic Diagnosis of Gonorrhea in the Femalk T. H. van de 
127) OSalpingiti (Zur Pathologie und Therapie der Salpingitis.) 
I, ra ni ] 


Endogenous Infection in the Puerperium.—Baisch «is- 
cusses whether parturient .under exclusively physiologic 
conditions, net interfered with from without. can develop 
severe and fatal infection by spontaneous endogenic agents. 


He declares that the question can be solved only by carefy) 
post-mortem examination in cases suggesting this possibility 
Only when it is possible to exclude disease elsewhere jin +) 

body are we justified in calling the case an endogenice jyf., 

tion. Biittner has reported an epidemic of unusually sever, 
puerperal infection occurring in conjunction with an epid - 

of tonsillitis. 

125. Ruptured Ovarian Cyst.—In the case described a viru), 
of 33, always menstruating regularly, was awakened j ' 
night by a violent pain passing across the lower abdon 
Three months later she was again awakened at night } 


attack of pain; this time it radiated to the left hip and up. 


sacral region, Each attack was accompanied by vomitine 
A third attack came on later in the same way but last " 
a week and the physician then consulted removed a left ovarian 


evat which had become adherent. with torsion of the 1 
Phe retrogressive diagnosis showed that the first atta mist 
have corresponded to oa process of necrosis in the evst 4 1] 
With reaction of adjacent tissues, internal hemorrhaw 
vst and rupture on the right side. The seeond att: 
responded to the strangulation of the pode le and. 
the pouch ot Douglas The pains at the third atta 
the result of renewed internal hemorrhage in the eys<t 
traction on the adhesions that had formed each sidk 
the pedicle, 

Diagnosis of Gonorrhea.--An unusually low 


index generally speaks for gonorrhea and a diagnest 


tion will decide the matter in dubious eases. altheou 
Velde warns to extreme caution with the latte: - 
ascites-avar a ereat help mn obtaining 

the gonocecci, Old inflamed ovaries or tubes swe! 
more tender during the negative phase after the \ 

Recent intlammation forbids the diagnostic vaccinat 
eXseerbation of the lesions might cause serious tro 1 
sievests to begin with a small test vaccination. « 


findings wit the of sonte index, this means 


information may be derived without peril to the 
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LIX, No. 14, pp. 727-79 
Radium and Mesothorium in Treatment of ¢ 
ing Geschwiilste mit Mesorthori 
@zerny and A. Caan 
*Radium Emanstion Internal Medi 
inner inran iten mit Radiumemanation.) V d 
I Frennd 
*Roentgenotherapy in Gynecology F. Web 
Roentgenotherapy in Chronie Metritis ! 
Im ved Te nic for Blood Examinatio (lier 
te! Ein Blotkorpere henziihlapparat ohne Za 
(srutzn 
ik) Carbonated Baths with Heart Block: Thi ( ns 
fiureluider bei atrioventrikularen Block.) 
1334 Thrombosis in Arm Veins After Repeated Apy Reck 
linchausen uff (Thrombose von Armyven 
druckmessungen, Rk. Mohr 
*Treatment of Febril Abortion (Zur des 
-infizierten Abortes.) <A. 
Case of Addiction to Scopomorphin (Fall \ 
phinismus.) Franck 
17 *Operative or Roentgen-Ray Treatment of M pet 
tionskastration oder Roéntgenbehandlung d 
Kronig and ©. J. Gauss 
128. Treatment of Cancer with Thorium.—Cver reetor 
0 the institute tor caneer researeh at Heidelbery = had 
vou me. of highly radio-active substances, inclu me 
of radium bromid, at his disposat ducing the last -ev mths, 
and reilates his experiences with them treat of 106 
patients with cancer,” six with angioma and eiz lupus. 
Ile found that the mesothorium salt was fully a- tive as 
the radium salt. and in some cases seemed to ty active 
in treatment of superticial tumors. radiog! zine 
a five 


perforated screen taken with mesothorium bromid wit 
seconds’ exposure is much more distinct than the radiogram 
of the same taken under identical conditions wit! radium 
bromid. He regards this new method of treatment as 
ing. The angiomas and the lupus were favorably 
in every case by the mesothorium, but the eight 
comas showed no benefit. In four of ten patients with ear 


cinoma of the esophagus, direct application of the salt to the 
was rendered 


promis: 
luenced 


Iymphosar 


lesion improved conditions so that gastrostomy 
unnecessary. In one case of careinoma 0! 
mesothorium exposure was apparently responsible 


the chek the 
Teor prepa 


~ 

Is not Necessary. 

= 

= 
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eation of the malignant disease, three operations for recur 
rence having become necessary during the three months since 
the exposures, 

}20. Radium Emanation in Treatment of Interna! Disease. 
Falta and Freund report from the university clinic at Vienna 


n irge of von Noorden that radium emanation has been 
T there during the last year to 192 patients with various 
internal affections. They state that the effect was unfavorabk 
roses of the vegetative nervous system, and that 
any enev to hemorrhage contra-indicates this treatment 
[my ent is recorded in seven of sixteen cases of primary 
chre rheumatism with effusion, and in fourteen of thirty 
cas rout effusion. Phe benetit has been permanent in 
this latter group. No effect was apparent in eleven and the 
— became aggravated in two 
Roemtgenotherapy in Gynecology. Weber reports 
months of eNXperience with reentgenotherapy ot 
affections at the university at Munich in 
Dixlerlein. The best results are attained with this 
climacteric hemorrhages, all but one of the fort 
= thus treated being cured thereby Phe action 
the nearer to the normal Hhehopaise In all the- 
emorrhages had resisted other measures persevet 
Hle regards the efTect roentyenotherapy ot 
ake ‘ ioand of climacteric disturbances as the most 
bri evements of to date, all 1 
tised by this method of treatment having been 
a close competitor ot Operative treatment, a 
intage over the latter of being absolutely fres 
life 
Roentgenotherapy of Chronic Metritis..-Kelen writes 
troy versitv clinic at Budapest i charge of Barsony 
to pplication of the Roentgen it thirty 
enlargement of the uterns In ten cases thy 
tre = 1 too recent or the women did not compete 
1 tll the others, with a singk exception, a 
won olapse, the treatment was more or less success 
ises tl reduetion in 1 - or the uterus 
Three Was tri} lliree patients 
n iths’ course of treatment but the subtective 
meed usually atter tour or tive weeks Ihe 
tbnormally dilated vagina shrank under the 
exposures so that the coutemplated colpor 
Phe exposures seemed to hav 
nting conception for about vear This 
saves ble tfaetor in treatment of metritis as it gives 
the ut to recuperate Phere has been a slight retum 
ot lw three cases but this tende) Wits pro ntly 
irrest vy three additional « \posures 
15. I i Abortion.—Hiiberle declares that the results 
were ch better in the cases of febrile abortion in IH 
meier’s When treatment was on the old established 
prit mpt evacuation of the uterus. In thirty-three 
cases is used; in sixteen only the fingers. In two 
ot the ises with temperature over 38.5) ( the 
ome three of the sixtv-eight) with temperature 
only s| ve normal, Among the ninety-three women 
disinisss ol condition there were complications later in 
thre rombophlebitis, slight effusion around the 
uterus « pinx in one case each. In 50 per cent. of the 
Cases t rature returned permanently to normal atter 
the empt the uterus; in 33 per cent. after from one to 
three day~ there was high fever in only one case. 


137. Ope 


Krinig 


ve Versus Roentgen-Ray Treatment of Myoma. 
iss have had extensive experience With roent- 
genothera 


ing the 


iterine myoma and have lately been reexam- 


inew, They state that in four cases a single 
myoma reaching above the umbilicus. 
njurious by-effect is known in any of the 


their tour vears of experience with this treat 


exposure. tor a 
permit 


Women «din 


ment. ‘I mark in conclusion that the breach made in 
the wall ot itive treatment of myoma by the introduction 
Of Toentgenotierapy is so wide that it can never be built 


up again, || add that an incomparably larger proportion 


Of the women sent to them for roentgenotherapy are trom 
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physicians’ and surgeons’ families. The article on the whole is 


replys to von Hertff’s communication on the same 
summarized in THe Journar. February 10, 1912, p. 448 
St. Petersburg medizinische Zeitschrift 
Varch \ 
Trentmoent « s yurat i 
die Leistunesfibigkeit der Lapare ‘ 
Path evoof Old Aw linn v. 
‘ si Ding dl Abd + 
Verlante ak wid \ ; 
Therapeutische Monatshefte, Berlin 
11 sel sta \ 
Med nt and | ! 
I die Frage ad \\ 
\ tonin ul 
kK inati ms | 
j \ in 
Th 
] U's \ ! 
¢ \ 
nel ¢ nik n ‘ 
143. Serotherapy of Scarlet Fever 
mothe eh ems eli it Nie ‘ 
ere Pau \Mlo-er i- vil ovcent 
‘ en vears wit thi 
1 rt tv ‘ 
\ eceptio t 
1 vest « 1 
in aK mest tavorab 
rey t j 
\ i 1 = torm Of se 1 
Lto It.l ml kedines \ 
ta nounes t t 
in tee os ent if. ont ~ 
that tl ‘ 
strains Of streptococer tre 
irlet fever ure 
be lle euit i ~ 1 
ra backs 1 
rum nnot he «t ‘ 
1 ition ‘ it 
1 \ ‘ All 1 
‘ or vers | 
The Is test 
torvic searlet feve with only me 
the throat lle vives an Miple 
in the severe Causes ins Wi ire 
but remarks turther that this serotierap | 
prevent complheations alt 
proportion Of causes wit Hepuritis seems 
small No statistics beyond the abo ite vivel 
144. Treatment of Rumination in Infants. “Mayer 
calls attention to his prompt cure of the tendeney to run 
tion which was leading to serious inanition wo nervous 
months’ infant As soon as t usual (uid diet was « 
a thick gruel. the anom ily was corrected at once and the « { 
bevan to thrive. 
lit. “For External Application.” Heubner cal ittention 
to the paradox that thauids for injection int \ 1 or 
the skin, for enemas and for eve waters, et come under the 
heading “for external use.” although nothing gives suel in 
mtense wfernal action as when a is inieeted into a ‘ 
This contrast bet ween the actual aim of the medpeation 


and the instructions to the druggist for putting up the pre 
scription is comical but unavoidable , 
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147. The Council on Pharmacy and Chemistry.—Heubner 
says that “The Council of the A. M. A. exerts a striet control 
over the pharmaceuticals advertised in America. The 


Council has a sympathetic and appreciative backing, as is 
~lown by the editorial from the Journal Indiana State Medi 
eal Assoctation, quoted in Ture JOURN an. Feb. 17, 1912. |’. 501.” 
leubner quotes it in full and adds: “It is high time that we 
German medical men should do more of the dictating our- 


selves, instead of being dictated to.” 


Wiener klinische Wochenschrift, Vienna 
ANI 14, pp 18-550 


*The Eves in Tabes (Tabes und Auge.) Fuchs 


140 *Pathovenesis of Catarrhal Jaundice (Zur Pathogenese des 
leterus catarrhalis.) Neugebauer 

Interposition of bascia Flap Correction of Ankylosed 
Teints (Zur Verwendung ungestielter Lappen aus der 
Pascia lata bei der Mobilisierung ankylosierter Gelenke.) D 
Pipova 

*@aneer of the Esophagus (Ueber Exstirpation von Oesopha 


vuskarzinomen am ve Winiwarter 
Suntight Therapeuties (Zur Frage der PHeliothera 
nie.) Zadro 


11s. The Eyes in Tabes. 


Show marked thuctuations and chanves, thev are probably the 


It the ocular symptoms of tabes 


vph itself and henee the prospe ts of benetit 


treatment are more encouraging than when the 
disturbances are due to parasyvphilitic atfeetion—this is 


bevoud the reach of our therapeutics to date. Myosis and 

rm rigidity of the pupils speak for tabes., while totel 

lity ef the pupils or dilatation of the pupil with paralysis 
‘ the tecommodation apparatus are more likely to be signs 
of syphilis and hence indicate specitic treatment. Simple 
: trophy of the optie nerve is very frequent with tabes while 
: t is eXceptional with svphilis. With tabes the papilla is 
Hlanehed from the first, while ino true syphilis the blanching 

i nes on gradually atter the visual disturbances are installed, 
pposite course is due to the faet that the trouble in 

true syphilis is a descending atrophy. generally secondary to 

litie basal meningitis The papilla also looks different in 

ase. showing signs of the inflammatory origin of the 

Renetit Tromp addressed to the syphilis 

lerentiate the disturbances as of direct) syphilitic origin. 

ophthalmologist frequently is the first to discover the 

tal Knebs adds to the thove that tabes develops only in 

patients Whose syphilis ran a mild course; those who have fre 

t recurrences of svinptoms trom their syphilis escape 

thes Signs of syphilitic iritis or perforation of the palate 

practically never found in the tabetic. Fuehs adds that 

13 lex rigidity of the pupils is one of the earliest and most 

nt symptoms of tabes and likewise ino many cases ot 

pieuressive paralysis symptom may precede the atania 

| ten oor fifteen vears. [ts special value Ties in the faet that 

only exceptionally encountered other nervous alfes 

|! ivns that this symptom may be deceptively simu 

Jat by conditions during recovery from ordinary peripheral 

oculomotor past but in this ca-e the sVinptom subsides 
prone 

149. Pathogenesis of Catarrhal Jaundice..-Tlhe details of 
tortyv-tive cases are tabulated in full and the onechanism and 
disenosis are disens<ed Nengebauer thinks that the main 

factors are insutlicieney of the liver) plus some mechanical 

as <trnetion to the outtlow of bile. The liver trouble is gener- 

* Wy traceable to some acute or chronte infectious disease in 

ildhood or adult life, venereal atfection or possibly abuse 

of aleohol, heart disease or pregnaney. In 31.57 per cent. of the 

fortyv-live cases tabulated the Wassermann reaction Was posi 

tive Over S83 per cent. of the forty-five patients reacted 

positively with ealactosuria to ingestion of 40 gm. galactose 

: in tea. fasting. The influence from some digestive disturbance 

: is cenerally the last straw. The assumption that catarrhal 

“ jtundice is due merely to extension of a gastroduodenitis into 

f the common bile duct is untenable, as severe vastroduodenal 

may run its course without jaundice. Another 
reason is that the general svmptoms are otten too severe to 
: be explained by a simple inflammation of the bile duet alone. 

Pd lie does not discuss the treatment. but his views as to the 


pathogenesis of the affection indieate the general principles 


that should inspire it 
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151. Cancer of the Esophagus.—Thiree cases are described by 
von Winiwarter and the advantages emphasized of making an 
opening into the stomach before the operation and feeding the 
patient through this for as long a time as possible to exclude 
risk of infection of the field of operation. In the thirty-three 
cases on record, including the above, seventeen patients lied 
in connection with the operation and twelve from recurrence: 
the outcome is unknown in three other cases and only one 
patient was living at last accounts, a vear and a half after thy 
operation. The operations evidently were not radical enougl) 
a better outeome would probably be realized if the traches 
and regional lyvinph-nodes were removed too. The ly nodes 
involved are those at the bifurcation of the carotid and in ¢ 
supraclavicular fossa, in the angle between the jugular vein aya 
the subclavian; the latter are easily reached through a trans, 
verse incision, 

152. Heliotherapy.—Zadro gives the details of thirty-ciets 
cases in which surgical tuberculous atfections were exposed 
systematically to the sunlight. He writes from ses. 
sanatorium and states that open lesions healed remay 
promptly and the roughly under the heliotherapy but thot 
torpid, deep sr ated bone or joint lesions did not seem to 
influenced by it. 


Zeitschrift fir Geburtshilfe und Gynakologie, Stuttgart 


Ne... pe. 8-378. Last indertd Beh 17, p 

153 *impertance of Rupture of the Membranes During 
(Bedeutung der Blasensprengung bei der Geburt.) ¢ 
vin der LTloeven 

*Pituitary Extract in Differentiation of Pregnaney and 


(Wirkune des IIvpophysenextraktes zur Ditercn: 
nose zwischen Schwangerschaft und Geburt.) 
Technic for Gynecologic Laparotomics iSchnittfiih d 
Nahitimethod bei evniikologischen Laparatomis \ 
Sippel 
146 *Bielovic Sugar Solution Treatment in Gynecology and ¢ 
rics I\ (Oertliche Verwendung von Zucker in d 


kolowl und der Geburtshilfe. Kuhn 
IST *Operative Technic for Vesicovaginal Fistula (Zu 
r Becekm 

IDS) Cliniea! and Bacteriologic Study of Laminaria [ij 
the Uterus B. Strauss 

It) *Outcome of Vaginal Operative Treatment of Retroy 
the Uterus W. Weibel 

in Treatment of Peritoneal Tuberenu 
Heimann 

11 Sarcoma of Uterine Cervix. (Das Sarkom des 
halses.) Vertes and Zacher. 

12 *Vaginal Donehes Turing Pregnaney (Bakteriologis 
suchungen fiber die Wirkung von Vaginalspi 
vraviden Frauen.) I’. Esch and F. Schroder 

Thyroid Tissue Tumor in Ovary. ¢Zur Kenntnis der s 
G. Trapl 


164 *The Kidney Funetioning in Eeclampsia. (Ueber a 
funktion Eklamptischer.) A. Zinsser 

Bacteriologic Research on Febrile Labor (Bakt 
Untersuchungen beim Fieber wiithrend der Ge | 
Sachs 

Subfebril Temperature Usual VPremonitory Syn 


Puerperal and Postoperative Thrombosis and | 
Michaelis 


167 *Prophylactic Method of Treating Eclampsia. W. ff 
153. Rupture of the Membranes During Labor. | m 
portance of the bay of waters for delivery is emplia by 


van der Hoeven and the HeECESSIEN for its rupture at ex tly the 


proper moment. His experience has convinced him that in 


oper cent. of all cases the rupture occurs too soo! nly 
25 per cent. at the preper time, and in 25 per cent, too lat 
while obstetricians do not realize the aid at their dispo-al 
from control of the moment of rupture. Among the arguments 
he pleads for this, is the fact that when the uterus contracts 
at the sides. the opposite side opposes resistance while the 
contraction of the fundus above meets with no Opposition at 


the os, if the membranes have been ruptured, and consei ntly 
the expelling forces have a free field here Which is not the cas 
if the bag of waters is intact. The principles he advocates 
in normal labor free from complications and the fetus in ood 
position, are to rupture artificially the membranes when the 
os is dilated to 4 em. It should always be done durng a 
pause between the uterine contractions and with the woman 
in the lateral recumbent position, which she must retain atte! 
ward to prevent danger of prolapse of the cord. — He 
managed labor on these principles in 620 of 1,310) primipare 
and 1.827 of 4.236 multipare and found that delivery was 
aecelerated, expulsion following in an hour or hour and a 
half in 50 per cent, of the cases; forceps were required in only 
1.1 per cent. of the 4,607 births. He compares these figures 
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with these from a long array of other maternities, the propor 
tion of forceps deliveries ranging with them from 1.04 to 7.9 
per cent., only one showing figures below and one the same 
figures as his. The artificial rupture of the membranes did 
not cost the life of mother or child in any instance and cervical 
tears were rather less numerous and less severe than unde 
other conditions, 
154. Action of Pituitary Extract on Uterine Contractions. 

tonthin states that the extract of the hypophysis starts the 
to contract and if the pregnancy has reached term it 


ute rus 

may prove a useful oxytocic, maintaining the labor contra: 
tions. But if the pregnancy has not reached term, the extract 
ha- but a transient action and additional doses have no effect. 


He says that by this means it is possible to differentiate 
actual labor from pains occurring in the course of the prey 
nanes 

Sugar Solution Treatment in Gynecology and Obstetrics. 
n’s claims for the remarkably favorable biologie action 


Ku 
of sugar solution in local application were abstracted in Ti 
lor aL. 28, p. 1499. He here discusses its applica 
tiv treatment of vaginitis and puerperal fever, saving that 
tlh hear transforms conditions to such an extent that germs 
- therwise generate alkaline products become generators 
- lhe presence of sugar checks the destruction ot 
albut by bacteria while no injurious products develop in 
cons nee of the presence of the sugar. Diabetic women 


escape puerperal fever much more constantly than 
Lhe therapeutic introduction of sugar into the upper 


birt ssages ois logical and seems destined = to prove an 
eficient therapeutic measure in incipient puerperal fever Phe 
sue sit insures that the birth passages are continually 
bat i stream of sugar and acid which renders all alkaline 
de tion impossible and thus prevents and cures intes 
tio js is now working out the technic and remarks that 
ther - no reason wh it might not be feasible to fill thy 
uterus th a concentrated solution of sugar as a prophylacti: 
measti iter delivery. A 25 or 50 per cent. solution of 
vray r might be used to induce secretion as a kind ot 
self-1 The solution has a prolonged action, antiseptiv 
intit nd cleansing. 

157. Vesicovaginal Fistula.—Beckmann states that thes 
fistul very frequent at St. Petersburg. no less than eleven 
a t= having required his care during last vear. The 
val s 1 ics devised and modified to meet various cond 
tions ~-ribed as he applied them in eight typical Cases 

150. Vaginal Operative Treatment of Retroversion of the 
Uterus bel reports 162 patients recently reexamine! 
ft { treatment of the retrodeviation some time ayo: 
138 ot tients had been lost sight of in the interim. The 
comn on issues from Wertheim’s clinie at Vienna 
[he ~ observed 18.5 per cent. ot the cases, but 
in o1 ent. of the cases of movable retrodeviation. The 
operat > by shortening the ligaments with or without 
fixatio the eases in which the uterus is not movable, the 
troub chronie perimetritis with possibly lesions in’ the 
adnexs hence the eonditions demand more radical 
mewsut 

10. Laparotomy for Peritoneal Tuberculosis.— Heimann 
reviews - experiences with fifty. patients with peritoneal 
tuberculo- nder observation for vears after a therapeutic 
laparotor (yy the patients with serious disturbances at the 
time of t peration, 50 per cent. have since died: only 16.6 
per cent ill self-supporting, in good health: the remain 
ing six } ts. although still living. are in much impaired 
health, © thirty-two patients who had no or slight dis 


turbances the operation, only 22.2 per cent. have died 


since; 38} ent. are in good health, while 16.6 per cent. have 
improved 
the intery 
patients tr 
remarks, ~ 
omy has » 


22.2 per cent. still have symptoms. The longer 
ce the laparotomy the smaller the proportion of 
from symptoms. The whole material, Heimann 
> that the hope of curing patients by a laparot- 
been realized in practice, while the complications, 
fistula, sepsis, ete, render the measure too hazardous for the 
advantages pained. Reports of series of cases in which laparot 
omy has been done are of value ouly when years have elapsed 
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since, In order to ascertain the ultimate outcome In an 
event, he adds, patients with objective findings in the lungs 
fever and all forms of peritoneal tuberculosi- except that with 
serous effusion, should be exeluded from this method of treat 
ment. 

12. Bacteriologic Research on the Effects of Vaginal 
Douches During Pregnancy. Keech and Schrier conclude that 
the douche should be given before and not after internal 
examination, and before any Operative intervention 13) 
ceding it with the douche the vagina hos had so many of 


verms washed away that the danger of their transportation 


Ward is much reduced (in the other han vermis that 
been introduced trom without are more to 
farther in by a following douche while th hances for 
mechanical removal are omparativels They 
turther repetition of a ventle douche every ten hours dur 
protracted labor, and for vaginal douels in general thes 


preter pavsiologic salt) solution 


li}4. Prognosis from Kidney Functioning in Eclampsia 


Zineser has been studving conditions in regard to retention 
chlorids in thirty-one patients with puerp ‘ 
the fatal cases he found a sudden marke eel othe cnt 
of chilorids in the urine while with approximately normal! 
invs in regard to the chlorids. even with ve 

-Vinptoms. the patients all recovered 


Prophylactic Treatment of Eclampsia 


stutes that Soo patie wit eclun 
his method now in Russia and el-ewhere. and that the mort 
method has not been striethy applied the mortalit 
to 12 per cent Described in Tue du 
p. 
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174. The Tourniquet Sign of Scarlet Fever or Hemorrhag: 


Disease.—Morandi has been examining tients 
various affections to determine the diagnost val of 1 
hemorrhages tn the skin wi below a 
applied to the arm This sign Was not. posit 

controls but was found positive heart bore 
pneumonia, acute hepatitis and nephrit erebral hemor 
typhoid and puerperal tever and tabs Dhese findings dey 
the sign of any specific diagnostic valu It has been pub 

us pathognomonic of scarlet tev but it seems to be me 
a manifestation of diminished resistance in the walls of 1 
smaller blood-vessels lhe claims made f ne 

Frugoni utter tour vears of study Were summarized i 


JOURNAL, Feb. 18, 1911, p. 45 


Policlinico, Rome 
ipril 15. NIN, Ne. 4 
17S Intravenous Injection of lodoform in Pulmonary 14 
fine Case (Iniezioni endovenose i iodoformio pet 
della tisi polmonare*) A. Cerioli 
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Riforma Medica, Naples 
Vareh 30, No, pp. 837-864 
«Active Immunization of the Goat Against Malta’ Fever 
(Sulla immunizzazione attive delle capere contro ta felbbre 
mediterranea.) Panto. 
in the Iliae Fossa (Adeniti e adeno-ftlem 
moni della fossa V. Brun 


Traumatic Aphasia in Man of 35 Tarozzi 
tpril 6, No. pp. 265-392 

Ise Action of Tonics on Tleart in’ Fatty Degeneration (Azions 

dei cardiocineticel -digalen, digitale, digitoxina, strofantina 
sul cuere in degenerazione grassa.) Sealfati 

Normal Gastric Functioning Nearly Three Yours Aft 
(holecevstogastrostomy (Colecisto-gastrostomia per oocelu 
ronicen del eoledoco.) Mariani 


1s. Suppuration in the Iliac Fossa. Brun reports ten cases 
in Which the suppuration originated lymph-nodes in children 
under TO. ineluding two voung infants. When the trouble is 
merely a Ivinpladenitis, bed rest and weight extension of the 
leg. ats for hip joint disease. are generally sutlicient. with pet 
haps an iee bag or painting with jodin. Constant supervision 
~ necessary to detect a purulent suppuration. When there is 
aotrue phlegmon, it should be evacuated and drained with care 
not to leave the drain in contact with any vessel. The weight 
extension should be kept up for a long time. if only at night. 
e colon bacillus was responsible in the majority of his cases 
bat the Staphylococcus aureus was found in one and. the 
-treptococeus In the one fatal ease, the adenitis in this instane 

ving tollowed a slight injurv to the foot: there was exten 

Ve suppuration atter ten days. The child died of operative 


Brazil Medico, Rio de Janeiro 
15, NNVIL No. 11, pp. 


tien ot the Kidneys (Congestae renal J \l 
ria 
hiviti \. Novis 
22, No. 22, pp. 111-120 
Nepl thiasis iLithiase remalo G. Moniz 


~!. Congestion of the Kidneys, —CGesteira  disctisses the 
Of renal congestion 
the necessity tor measures to restore the balance 
thir syvstein, with restriction to a milk diet 
or better still, to salt-free diet. supplemented by diuretics 
to individual 


si. Urinary Caleuh. Moniz savs that the pains with a 


tem to nephrolithiasis are more or less vague and 
mit. veterally occurring in both lumbar regions, with head 
While the local pata from calculus ts 
sti \\ expatiating on the necessity fer general 

viene and dieteties, he warns against severe exercise, indu 
Tis imereases the production of urie acid 

le diverts tl] Init trom the kidnevs to the skin. Moder 
<¢, Swedish movements, billiards, stimulation of the 
tir or avleohol rubs and hot baths are usetul. 
Eevcessive intellectual work and worry favor the lithiasis. He 
cites thorities to show that the mineral elements ino meat 
be irates less soluble, while those of vevetables have 
the op te ellect Poo large proportions of vegetables, low- 
‘ luee oxaluria. Tea. cotlee and chocolate, beer and wine 
all ageoravat the tendency to stone preduccion and pure 


Weter or a mineral water should be the preferred beverage, 


ith at most a litth Rhine or Bordeaux wine. Water should 


h runk freely, mainiv between meals; when the urme is 


( emely concentrated it mas be wise to take some diuretic 


hot infusion or Lail’s “imperial drink.” which is a teaspoonful 


of cream tartar half-liter of water. Diuresis is generally 


effectually stimulated by sipping slowly one or two glasses ot 


hot water containing a littl: lemon juice, the tirst thing in 


the morning and the lest at night. Drugs liable to injure 


the kidneys should be carefully avoided, and no one drug 
should be used for long at a time. He adds that in case a 


course of mineral waters is deemed advisable. it is best to co 


to the springs so as to have the advantage of the radio- 


activity of the waters, 


Semana Medica, Buenos Aires 
March 7, NIN, No. 10, pp. 449-500 


*Eehinececeus Disease of the Female VDelvis. (Los quistes 
hidaticos de la pelvis en la mujer.) J. Salvador. 
ISS *Stenosis of the Pylorus in Infants.  (Estenosis pilorica ea 


el lactante.) M. F. Cotignola, 


‘AL LITERATURE Jor. AM. A 
May 18. 1912 


187. Echinococcus Disease of the Pelvis.—Salvador’s article 
is based on seven cases of hydatidiform evst in the female 
pelvis. Two of the women were under twenty and thirteen 
cysts were removed by the abdominal or vaginal route or bot! 
The absence of venereal disease or other pelvic trouble, the 
slow development of the tumor and its characteriaties, readily 
distinguishing from other pelvic tumors, permitted the 
correct diagnosis, especially as echinococeus disease is frequent 
in Argentina. When the eyst was in the pouch of Doulas 
the vaginal route was found most effectual. In one ease the 
Woman Was pregnant but removal of five cysts, three in thy 
lower end of the omentum and two free in the pelvis, did not 
interfere with the course of the pregnancy. 

Iss. Stenosis of the Pylorus in Infants.—Cotignola was able 
to save by an operation an infant two months old with 
hypertrophy of the pylorus, but two others died of inanition 
notwithstanding a gastro-enterostemy in one case and introd 
tion of a tube through the mouth in the other, When 
symptoms persist: unmodified by medical measures there is 


venerally organic hypertrophy. If the operation is) deemed 
necessary it should be done promptly, before the infant is 
vrown too weak to stand any operation, 
Hospitalstidende, Copenhagen 
tpril 38, LV, No. 1h, pp. 389-420 
*Pituitary Extract Obstetric Practice (Pituitrir 
*kbolikum.) Hauch and Mever (Pituitri 


lrivende Middel.y M. Brammer 


Is. Pituitary Extract in Obstetric Practice. 


peutic value of extract of the hypophysis is discussed by these 
vuthors on the basis of considerable personal expericr 3 
well as recent literature on the subject. They did not « e 
any unfavorable by-eifeets except that there was a t 
transient infiltration around the point of injection in on . 

Pwo of the women and four of the children died in M ‘s 
thirty-six cases. but he savs that these deaths have s: \ 
vuy connection with the injections, although there is a si 
bility in-ene case that the increase in the blood-pressu te} 
the injection mas have cooperated in bringing on the ecla shit, 
the tirst svimptoms of which appeared an hour and a hal te 
the injection, The woman was delivered at once but died tive 
hours later, She had ky phoscotiosis and nephritis. 1 ise 
warns, however, to be cautious with a patient showing ~ 
pulse or any sign of impending eclampsia. The extract ms 
to be generally effeetual in inducing contractions of the uterus 
at term and expulsion of the fetus, and it may rend eps 
delivery unnecessary. Its action before term tain 
Hauch declares that the extract may permit a mor tive 
management of birth in’ some cases while in others vill 
permit: expectant treatment to be carried to greater . 
knowing that we now have this effectual oxytocic | all 
back on at need. He obtained such good results with it i 
cases of partial placenta previa that he thinks it: may e 
of great assistance in such cases, as it aids in arrest thee 
tendency to hemorrhage, Brammer reports liis experie! 
it in twelve cases of which he gives the details, He sa) vat 


when all goes well the obstetrician feels that his dreams are 
being realized, but that the action of the extract is irregular 
and it may induce such violent contractions as to ¢ ver 
the fetus. Nausea and vomiting were observed in ¢ 
five hours after the injection, The contractions may) 
-o violent that a little chloroform may be needed. Thie- 
other reasons confirm the necessity for the physician's remain 


ing with the patient for at least an hour afterward. The 
lood 


only contra-indications seem to be an abnormally high | 
pressure from arteriosclerosis or nephritis, and possibly a 
tendeney to nervousness or hysteria as these may magni!) the 
influence on the uterus and lead to too violent contractions. 
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